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SECTION 1: ACCOUNTABLE CARE COLLABORATIVE PROGRAM

1932(a)(1 XA} A.

1932(a)}{ 1XBXi)
1932(a) 1 XBXii)
42 CFR 438.50(b)(D

42 CFR 438.50(b)2)
42 CFR 438.50(b)(3)

Section 1932(a¥ 1 HA) of the Social Security Act.

The State of Colorado enrolls Medicaid beneficiaries on a voluntary basis into
managed care entities (managed care organization (MCOs) and/or primary care case
managers (PCCMs)) in the absence of section 1115 or section 1915(b) waiver
authority. This authority is granted under section 1932(a)(1 )} A) of the Social
Security Act (the Act). Under this authority, a state can amend its Medicaid state
plan to require certain categories of Medicaid beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51) or
comparability (42 CFR 440.230). This authority may #ot be used to mandate
enroliment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans (PAHPs), nor can it be used to mandate the enroliment of Medicaid
beneficiaries who are Medicare eligible, who are Indians {unless they would be
enrolled in certain plans—see D.2.ii. below), or who meet certain categories of
“special needs” beneficiaries (see D.2.iii. - vii. below)

General Description of the Prosram and Public Process.
For B.! and B.2, place & check mark on any or all that apply.

1.  The State will contract with an

i. MCo
X__ii. PCCM (including capitated PCCMs that qualify as PAHPs)
iii. Both

2. The payn'acnl method to the contracting entity will be:

x i fee for service;

ii.  capitation;

_X _Jii. acase management fee;

_x__iv. abonus/incentive payment;

____v. asupplemental payment, or

vi. other, (Please provide a description below).
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1905(1)
42 CFR 440.168
42 CFR 438.6(c Y5 XiiiXiv)

For states that pay a PCCM on a fee-for-service basis, incentive
payments are permitted as an enhancement to the PCCM’s
case management fee, if certain conditions are met.

If applicable to this state plan, place a check mark to affirm the state has met
all of the following conditions (which are identical to the risk incentive rules
for managed care contracts published in 42 CFR 438.6(c}5)iv)).

x i Incentive payments to the PCCM will not exceed 5% of the total
FFS payments for those services provided or authorized by the
PCCM for the period covered.

x__ii. Incentives will be based upon specific activities and targets.
x__iii. Incentives will be based upon a fixed period of time,
x__iv. Incentives will not be renewed automatically,

%x__v. Incentives will be made available to both public and private
PCCMs.

x vi. Incentives will not be conditioned on intergovernmental transfer
agreements.

vii. Not applicable to this 1932 state plan amendment.
The following conditions apply to incentive payments for PCCMs in the
Accountable Care Coflaborative program:

a. Incentives are based upon measures that are attributable to a
reduction in utilization or costs, or improvement in health outcomes. The
specific performance targets may change each year. The State determines
the measurement arens, performance targets, and incentive amounts for
the fiscal year (July-Junc), and communicates these to the PCCMs, no
tater than March 1 of each year.
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CFR 438.50(b}(4)

1932(a}(1MA)

b. Priorto the start of each state fiscal year, the Stale determines the
baseline against which performance is measured.

¢.  The State pays any earned incentive payment to the PCCM on a
quarterly basis within 180 days from the last day of the quarter in which
the incentive payments was earned. The State calculates the incentive
payment separately for each month in a quarter, and the PCCM may
receive different amounts for each month within a quarter based on the
specific performance targets the PCCM was able to meet during each
specific month.

d. The PCCM receives an incentive payment only for those targets the
PCCM reaches in a given month. The PCCM does not have to pay
PMPM moneys back to the State for adverse results.

Describe the public process utilized for both the design of the program and its
initial implementation. In addition, describe what methods the state will use to
ensure ongoing public involvement once the state plan program has been
implemented. (Example: public meeting, advisory groups.)

In 2009, the Depariment hosted public forums to obtain input and advice
about the ACC program. In additien, the Department established four
ACC program advisory groups, including one that has representation
from ACC members, families, advocates, PCCM providers, other
Medicaid providers, the behavioral health community, and community
organizations.

The state plan program will___ /will not_x_ implement mandatory
enrollment into managed care on a statewide basis. 1f not statewide,
mandatory / voluntary enrollment will be implemented in the
following county/area(s):

i county/counties {mandatory)

ii. county/counties (voluntary)

iii. area/areas (mandatory)

TN No.__13-003
Supersedes TN No. 12-018

Approval Date MAY 01 2013

Effective Date_January 1, 2013



CMS-PM-XX-X
Date:

State;__ COLORADO

ATTACHMENT 3.1-F
Section | (ACC), Page 4
OMB No.:0938-0933

Citation Condition or Requirement
iv. area/areas (voluntary)
C. State Assurances and Compliance with the Statute and Regulatigns,
If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be met.
1932(a 1 AWK} 1. The state assures that all of the applicable reguirements of
1903(m) section 1903(m) of the Act, for MCOs and MCO contracts will be met.
42 CFR 438.50(cX 1)
1932¢a) I AXI)(]) 2, x_The state assures that all the applicable requirements of section 1905(t)
19D5(1) of the Act for PCCMs and PCCM contracts will be met.
42 CFR 438.50{c)2)
1902(a)(23XA)
1932(a}{1 Y A) 3. % The state assures that all the applicable requirements of section 1932
42 CFR 438.50(cX3) (including subpart (a)}({1)(A)) of the Act, for the state's option to limit freedom
of choice by requiring recipients to receive their benefits through managed
care entities will be mel.
1932(a}{ 1A 4. _x  The state assures that all the applicable requirements of 42 CFR 431.51
42 CFR 431.51 regarding freedom of choice for family planning services and supplics as
1905(a}{4XC) defined in section 1905(a)(4}{C) will be met.
1932(a){1XA) 5. _x__The state assures that all applicable managed care requirements of
42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will be met.
42 CFR 438.50(c)4)
{903(m)
1932(a)}{ 1 XA) 6. __ The stale assures that al! applicable requircments of 42 CFR 438.6(c)
42 CFR 438.6(c) for payments under any risk contracts will be met.
42 CFR 438.50(c)(6}
1932(a)(1XA) 1. x__The state assures that all applicable requirements of 42 CFR 447.362 for
42 CFR 447.362 payments under any nonrisk contracts will be met.
42 CFR 438.50(c)6)
TN No.__13-003 Approval Date MAY 01 2013
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1932(a)(1X(A) 7.+ _x__The state assures that all'applicable requirements of 42 CFR 447 362 for
42 CFR 447,362 ) pnyments under any norrisk contracts.will be met.
42 CFR 438.50{c}(6}
45 CFR 74.40 8 - X The state assures that-alt applicable requirements of 45 CFR 92.36 for
procurement of contracts will be met,
D. Eligible groups
1932(a)13(AXD L. List all éligible groups that will be enrofied-on a mandatory basis.
None,
2, Mandatory.exempt groups identified in 1932(a)(1)(A)(i) and 42 CFR 438.50.
Use a check mark to affirm if there is Voluntary enrdliment in any of the
following mandatory ¢xempt grolps.
1932{2)(2XB) i. _x__ Recipients who are also eligibl_e.,fbr Medicare.
42 CFR 438(d){1)
Recipients who are c!:glb]e for the Colorade Demonstration to
Integrate Care ror Medica re-Medicaid Enrdllees witl be voluntarily
enrolied in the ACC. A demonsiration eligible reciplient that opts out
of the demonstration will be disenrolled from the demonstration and
the ACC,
If enrollment is voluntary, describe the circumstances of enroliment.
(Example: Recipients who become Medicare cligible during mid-
enrolfment, remain eligible for managéd care and are not disénrolled into
Seefor-service.)
1932(2)(2XC) il. _x_Indians who are members of Federally recégnized Tribes exceptwhen
42 CFR 438(d)}2) ‘the MCO or PCCM is operatéd by the Indian Health Service or an Indian
"IN Wo._ 14-004 Approval Date 6/5/14

Effective Datc_July |, 20%4



CMS-PM-XX-X

Date:

State:_COLORADO

ATTACHMENT 3 I-F
Section 1 (ACC), Page 6
OME No.:0938-0933

Citation

Conglition or Requirement

1932(a)(Z)A)H)
42 CFR 438.50(d)(3)(3)

1932(a)(2)(A i)
42 CFR 438.50(d)3)ii)

* 1932(@)(2)(A)Y)
42 CFR 438.50(3)(iii)

1932(a)(2)(AXiv)

Health program operating under e contfacl, grant or cooperative agrecment
‘with‘the:Indian Health Service pursuant 1o'the Indian Self Determination
.Act; or an Urban Indian program operating under a contract or grant with
the Indian;Health Service pursuant'to title V of the Indian Health Care
Improvement Act.

Recipieats who are eligible for the Colorado Demanstration to
lntegrate Care for Medicare-Medicaid Eurollees will be vetuntarily
enrolled in the ACC. A demonstration eligible recipient that opts out
of the demonstration will be disenrolled from the demonstration and
the ACC.

iit. _X_.Children under the age of 19 years, who ere eligible for Supplemental
Security Income (SS{) under title XVI

Recipieats who are. eligible for the Colorado Demanstration to Integrate
Care for Med:care-Medicmd Enrollees witl be. veluntarily enrolled in the
ACC A demonstratmn ehglblc recipient’that opts out of the demonstration
wiil be disearolled-from the demonstration and the ACC.

iv. _x_ Children under the age of 19 years'who arc eligible under
'1902(e)(3) of the Act.

Recipients who are eligible for the: Colorndo Demonstration to lutegra!e

Care for Medlcare-Medlcmd Enrollees will be voluntarily enrofled in the

ACC. A demonstrahon chgible recipient that ¢ opts out of the demonstration

will be dlsenrulled from the demonstration and: ‘the ACC.

_X__.Children under the age of 19 years wha are in foster care or other out of-
" the-home’ placement

Recipients who are eligible for the Colorado Demonstration to.Integrate
Care for Medicare-Medicaid. Enrollécs will be voluntarily enrolled in the
ACC: A demonstration eligible recipient that opts out of the demonstration
will be disenrolled from the demonstration and the ACC.

vi.  _x_ Children under the age of 19 years who are receiving foster care or

TN No._14-004
Supersedes TN No.13-003,

Approval Date 6/5/14
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42 CFR 438.50(3)(iv)

1932(a)(2)(AX(H)
42 CFR 438.50(3)(v)

adoption assistance under title [V-E.
Reciplents:who areeligible for:the Colorado,Denionstration to Iniegrutc
Care for Medlcare-Medlcald Enroliees will be voluntarily enrolled in the
ACC. A demonstration eligible recipient that opts out of the demonstration
will be disenrolled from the demonstration and the ACC.

vii. X Children unde the age of 19 years who are receiving services throuc,h

a fam:ly-cem:red community based, coordinated care system that receives
gmnt funds'under scctmn aol(a)(l)(D) of title V, and is defined by the
statc in terms of either program participation or special health care needs.

Recipients who are eligible for the Colorado Demonstration to Integrate
Care for Medicare-Mcdicaid Enrollees-will be voluniarily cnrolled in the
ACGC. A demonstration eligible recipient that opis out of the demonstration
will be diseénrotled:from the demonstration*and the ACC.

E. ldentiﬁéatig"n‘tiﬁMandatgm'f-lx'empt Groups

1932(a)(2)
42 CFR 438.50(d)

1932(2)2)
42 CFR 438.50(d)

L

Describe how the state.defines'children who receive services that are funded
under section SOI(a)( 1%D) of title V. (Examples ‘children receiving services
at & specific clinic of enrolled in « parr_lcgt'ar program.)

Chﬂdren who receive services through Colorado’s Health Care Program
for Chlldren with Spccial Needs.

Piace a check mark to affinn if the statc’s definition of title V children
is'determined by:

i.  program participation,
fi.  special health care needs, or

_X_iii.  both

1932(a)(2) ; 3. FPlace a check mark to affirm if the scope of these title V services

42 CFR 438.50(d) is received through'a family-centered, community-based, coordinated
care sysiem.
x_ 0~ yes

TN No.__14-004 Appraval Date 6/5/14

Supersedes TN No.13-003,

Effective Date July 12014
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. no
1932(a)(2) 4. Describe how the state identifies the following groups ‘of children who are
excmpt 42 CFR 438.50 (d) from mandatory enrollment: (Examples: eligibility database, self-
identification)
i, Children under 19 years of age who are eligible for SS1 under title XV];
Eligibiility database.
ii. Ch;léiren under 19 years of age who are:eligible under section 1902
(eX3) of the Act;
Eligibility database.
iii. Children under 19 years of age Who are in foster care or other oul-
of-home placement;
Eligibility database,
iv: Children under 19 years of age who are receiving foster care or
adoption assistance.
Eligibility database,
1932(3)(2) 5. .Describe the stote's process.for allowing children to request an exemption from
42 CFR 438 50(d) mandatory. enroliinent based on the spetial needs criteria as defined in the state
plan‘if'they afe not initially identified as exempt. (Example: seff-identification)
Not applicable. Enrollment is not mandatory.
1932(a)(2) 6.  Describe how the state identifies the following groups who are exempt from
42 CFR 438:50(d) mandatory enrcllment into managed care: {Examples. usage of aid codes in the
eligibility system,.self- identification)
TN.No.__14-004 Approval Date___ 6/5/14

Supersedes TN No. 13-003,
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42 CFR 438.50

1932(a)(4)
42 CFR 438.50

.o

An existing provider-recipient relationship is one in which the
provider was the main source of Medicaid services for the recipient
during the previous year, This may be established through state
records of previous managed care enrollment or fee-for-service
experience, or through contact with the recipient.

A provider is considered to have "traditionally served” Medicaid
recipients if it has experience in serving the Medicaid population.

State process for enroliment by default.

Describe how the state’s default enrollment process will preserve:

.
1.

jii.

the existing provider-recipient relationship (as defined in H.1.i).

Clients enrolled in the ACC program have the option of sclecting
a Primary Care Medical Provider (PCMP), and may choose the
primary care provider they already have a relationship with. If
that provider is not part of the ACC program, the PCCM
(Regional Care Coordination Organization) will request that the
provider enroll. The State will initially assign a PCMP based on
which provider was the main source of Medicaid care for the
client during the previous year.

the relationship with providers that have traditicnaily served
Medicaid recipients (as defined in H.2.ii).

The Regional Care Collaborative Organizations work with the
State to recruit providers that have traditionally served Medicaid
recipients to be g part of the ACC program. These providers have
been invalved as stakeholders since program planning began.

the equitable distribution of Medicaid recipients among qualified
MCOs and PCCMs available to enroll them, (excluding those that are
subject to intermediate sanction described in 42 CFR 438.702(a)(4));
and disenrollment for cause in accordance with 42 CFR 438.56

TN No._13-003

Supersedes TN No., 12-018
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(dX2}. (Example: No auta-assignments will be made if MCO meets a
certain percentage of capacity.)

The State’s enrollment process does not preserve the equitable
distribution of Medicaid recipients among PCCMs because
enrollment is voluntary. Cliemts may choase from among
available MCOs and PCCMs in their geographic areas. A list of
the available options is included in the enrol)ment letter and
packet sent to Medicaid clients who are passively enrolled into
the ACC program.

1932(a)(4) 3. As part of the state’s discussion on the default enrollment process, include
42 CFR 438.50 the following information:

iv.

The state will_x_ /will not___ use a lock-in for managed care.

The time frame for recipients to choose a heaith plan before being
auto-assigned will be:

Clients are notified of the State's intent to enroll them into the
program 30 days before they are enrolled. This letter also
describes other options available, including managed care plans,
the fee-for-service option, and any other available program.

Describe the state's process for notifying Medicaid recipients of their
auto-assignment. (Example: state generaied correspondence. )

The State’s enrcliment broker sends the Medicaid client a letter
notifying them of the State’s intent to enroll them into the ACC
program.

Describe the state's process for notifying the Medicaid recipients who
are auto-assigned of their right to disenroll without cause during the
fist 90 days of their enrollment (Examples: state generated
correspondence, HMO enrolfment packets etc.

TN No.__13-003
Supersedes TN No. 12-018

Approval Date "'MAY 1t 2003
Effective Date ary 1. 2013
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The letter sent by the State's enrollment broker to notify a client
of the State’s intent to enroll the client in the ACC program also
includes instructions for disenrolling within the first 90 days of
the client’s enrollment into the program.

v, Describe the default assignment algorithm used for auto-assignment.
(Examples: ratio of plans in a geographic service arca to poltential
enrollees, usage of quality indicators.)

Enrollment is based on geographic service areas. The ACC
program enrolls clients receiving fee-for-service Medicaid and
will not affect the number of clients passively enrolled into other
managed care plans.

vi, Describe how the state will monitor any changes in the rate of default
assignment.  (Example: wusage of the Medical Management
Information System (MMIS), monthly reports generated by the
enroliment broker)

The state monitors rates of enrollment through monthly reports
generated by the enrollment broker.

1932{a)4) [.  State assurances on the enrollment process

42 CFR 438.50
Place a check mark to affirm the state has met all of the applicable requirements of
choice, enroliment, and re-enrollment.

. _x The state assures it has an enrollment system that aliows recipients who are
already enrolled to be given priority to continue that enrollment if the MCO or
PCCM does not have capacity to accept all who are seeking enrollment under
the program,

2. _x_ The state assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipients enrolled in either an MCO or PCCM model will have a

TN No.__13-003 Approval Date___MAY 0 1 2013
Supersedes TN No. 12-018 Effective Date_January 1, 2013
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choice of at least two entities unless the area is considered rural as defined in
42 CFR 438.52(b)(3).

The state plan program applies the rural exceplion to choice
requirements of 42 CFR 438.52(a) for MCOs and PCCMs.

_x_This provision is not applicable to this 1932 State Plan Amendment.

The state limits enrollment into a single Health Insuring Organization
(HIO), if and only if the HIO is one of the entities described in section
1932(a}(3)C) of the Act; and the recipient has a choice of at least two primary
care providers within the entity. (California only.}

_X_ This provision is not applicable 1o this 1932 State Plan Amendment.

x__ The state applies the automatic reenrollment provision in accordance

with 42 CFR 438.56(g) if the recipient is disenrolled solely because he or she
loses Medicaid eligibility for a period of 2 months or less.

. This provision is not applicable to this 1932 State Plan Amendment.

1932(a)(4) J.  _Disenrollment

42 CFR 438.50

l.

2.

The state will_x_/will not___ use lock-in for managed care.
The lock-in will apply for _12_months {(up to 12 months).
Place a check mark to affirm state compliance.

x__The state assures that beneficiary requests for disenrollment {with
and without cause) will be permitted in accordance with 42 CFR 438.56(c).

Describe any additional circumstances of “cause” for disenrollment {if any).
8. If the temporary loss of eligibility has caused a client to miss the

annual disenroliment opportunity, the client may disenroll upon
regaining eligibility.

TN No.__13-003
Supersedes TN No. 12-018

Approval Date_MAY o1 2\
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1932(a)}(5)
42 CFR 438.50
42 CFR 438.10

b. Enrollment into the PCCM program, or the choice of or
assignment to the provider, was in error.

c. Thereis a lack of access to cavered services within the program.

d. There is a lack of access to providers experienced in dealing with
the client’s health care needs.

e. Any other reasons satisfactory to the State.

Information requirements for beneficiaries

Place a check mark to affirm state compliance.

___The state assures that its state plan program is in compliance with 42 CFR

438.10(i) for information requirements specific to MCOs and PCCM programs
operated under section 1932(a){(1)}AXi) state plan amendments. (Place a check

mark to affirm state compliance.)

42 CFR 438.10(i) does not apply(“Special rules: States with mandatory
enrollment under state plan authority™) because enrollment is voluntary undesr
this plan.

The State is in compliance with the informational requirements of 42 CFR
438.10(e) and 42 CRF 438.10() and other applicable requirements of 42 CFR
438.10.

1932(a}{5XD) L. _Listall services that are excluded for each model (MCO & PCCM
1905(t)
All Medicaid services are included in the ACC program.
1932 (a)} | A Xii) M. Selective contracting under a 1932 staie pl tion
To respond to items #1 and #2, place a check mark. The third item requires a brief
narrative.
1. The state will_X___ /will not intentionally limit the number of entities it
contracts under a 1932 state plan option.
TN No.__13-003 Approval Date 01 uu

Supersedes TN No. 12-018
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2

-

4.

X The stete assures that if it limits the number of contracting entities, this

Timitation will not substantially impair beneficiary access to services.

Describe the criteria the state uses to limit the number of entities it contracts
under a 1932 state plan option. (Example: a limited number of providers
and/or enrollees.) The State limits the number of PCCM entities thal serve as
Regional Care Collaborative Organizations (RCCOs). To maximize
collaboration, the program is designed to have one RCCO in each area of the
state. RCCO selection was done as a competitive procurement. The critetia for
selection are extensive, and are included in the Request for Proposals.

The selective contracting provision in not applicabfe to this state plan.

N. PCCM Contracts

1.

PCCM contracts for Regional Care Collaborative Organizations and
Primary Care Medical Providers set forth all payments (except for fee-for-
service reimbursements) to these FCCMs, including the per-member-per-
month fee and any incentive payments. These contracts also describe the
services rendered in exchange for the payments.

The State shall submit alf PCCM provider contracts to CMS for review
and approval.

TN No.__13-003
Supersedes TN No. 12-018
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SECTION 2: PRIMARY CARE PHYSICIAN PROGRAM {PCPP)

{932(a)(1 KA) A.

1932(a)( 1 (BX(i)
1932¢a) 1 XB)(ii)
42 CFR 438.50(b)(1)

42 CFR 438.50(b)(2)
42 CFR 438.50(b)3)

Section 1933(a)}(1{A) of the Social Securjty Act.

The State of Colorado enrolls Medicaid beneficiaries on a voluntary basis into
managed care entities (managed care organization (MCOs) and/or primary care case
managers (PCCMs)) in the absence of section 1115 or section 1915(b) waiver
authority. This authority is granted under section 1932(a) 1{A) of the Social
Security Act {the Act). Under this authority, a state can amend its Medicaid state
plan fo require certain categories of Medicaid beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51 )or
comparability (42 CFR 440.230). This authority may ntof be used to mandate
enrollment in Prepaid [npatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans (PAHPs), nor can it be used to mandate the enroliment of Medicaid
beneficiaries who are Medicare eligible, who are Indians {unless they would be
enrolled in certain plans—see D.2.ii. below), or who meet certain categories of
“special needs” beneficiaries (see D.2.iii. ~ vii. below)

General Description of the Program and Public Process.

For B.1 and B.2, place a check mark on any or atl that apply.

1. The State will contract with an

i. MCO
x__ii. PCCM (including capitated PCCMs that qualify as PAHPs)
iii. Both

2. The payment method to the contracting entity will be:

_% _i.  fee for service;
____fi. capitation;
fii. acase management fee;
iv.  abonus/incentive payment;
v. asupplemental payment, or
vi. other. (Please provide a description below).

TN No.__13-003
Supersedes TN No. 11-010

Approval Date___MaY 0 1 2013
Effective Date__January 1, 2013
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1905(t) For states that pay a PCCM on a fee-for-service basis, incentive
42 CFR 440.168 payments are permitted as an enhancement to the PCCM’s

42 CFR 438.6(c)S)iii)(iv)

CFR 438.50(b}4)

case management fee, if cenain conditions are met.

If applicable to this state plan, place a check mark to affirm the state has met
all of the following conditions (which are identical to the risk incentive rules
for managed care contracts published in 42 CFR 438.6(cX5Xiv)).

i.  Incentive payments to the PCCM will not exceed 5% of the total
FFS payments for those services provided or authorized by the
PCCM for the period covered.

ii. Incentives will be based upon specific activilies and targets.
ili. Incentives will be based upon a fixed period of time.
iv. Incentives will not be tenewed automatically.

v. Incentives will be made available to both public and private
PCCMs.

vi. Incentives will not be conditioned on intergovernmental transfer
agreements.

x__vii, Not applicable to this 1932 state plan amendment.

Describe the public process utilized for both the design of the program and its
initial implementation. In addition, describe what methods the state will use to
ensure ongoing public involvement once the state plan program has been
implemented. (Example: public meeting, advisory groups.)

The initial implementation of the program was through a waiver in 1984,
The program was initiated with participatory policymaking through
multiple formal and informal venues soliciting input from stakeholders
and community groups including: the Disability Medicaid Advisory

TN No.__13-003
Supersedes TN No. 11-010

Approval Date__ HAY gt 20
Effective Date_January 1, 2013




CMS-PM-XX-X
Date:

State:__COLORADO

ATTACHMENT 3.1-F
Section 2 (PCPP), Page 3
OMB No.:0938.0933

Citation Condition or Requirement
Committees, Disability Working Group and the Managed Care Consumer
Advisory Committee. In 2007-08, the State brought together working
groups of providers, clients and other stakeholders to help redesign all of
managed care.
1932(a)(1XA) 5. The state plan program will___/will not_x implement mandatory
enrollment into managed care on a statewide basis. If not statewide,
mandatory { voluntary enrollment will be implemented in the
following county/erea(s):
i county/counties (mandatory)
ii. county/counties (voluntary)
jii. area/areas (mandatory)
iv. area/areas (voluntary)
C. State Assurances and Compliance with the Statute and Repulations.
If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be met.
1932(a}{ 1)XAXIXT) L. The state assures that all of the applicable requirements of
1803(m) section 1903(m) of the Act, for MCOs and MCO contracts will be met.
42 CFR 438.50{c)1)
1932(a)( I KAXIXD) 2, x__The state assures that all the applicable requirements of section 1905(t)
1905(t) of the Act for PCCMs and PCCM contracts will be met.
42 CFR 438.50(c)(2)
1902(a){23)XA)
1932(a)}(1XA) kR x__The state assures that all the applicable requirements of section 1932

TN No.__13-003

Supersedes TN No, 11-010

Approval Date
Effective Date_January 1, 2013




CMS-PM-XX-X ATTACHMENT 3.1-F
Date: Section 2 (PCPP), Page 4
OMB No.:0938-0933
State:__COLORADO
Citation Condition or Requirement
42 CFR 438.50(cX3) (including subpart {a){1)}{A}) of the Act, for the state's option to limit freedom
of choice by requiring recipients to receive their benefits through managed
care entities will be met.
1932(a)} 1 XA x__The state assures that all the applicable requirements of 42 CFR 431.51
42 CFR 431.51 regarding freedom of choice for family planning services and supplies as
1905(a){4)(C) defined in section 1905(a} 4} C) will be met,
1932(a)(1XA) _x__The state assures that all applicable managed care requirements of
42CFR 438 42 CFR Part 438 for MCQs and PCCMs will be met.
42 CFR 438.50(c){4)
1903(m)

1932(a)}( IXA)

The state assures that all applicable requirements of 42 CFR 438.6(c)

42 CFR 438.6(c) for payments under any risk contracts will be met.
42 CFR 438.50(c)(6}
1932(a) 1} A) x__The state assures that all applicable requirements of 42 CFR 447.362 for
42 CFR 447.362 payments under any nonrisk contracts will be met.
42 CFR 438.50(c)(6)
45 CFR 74.40 x__The state assures that all applicable requirements of 45 CFR 92.36 for
pracurement of contracts will be met.
D. Eligible groups
1932(a} 1 A )i} 1. Listall eligible groups that wili be enrolled on a mandatory basis.
The Primary Care Physician Program is voluntary. No eligible groups will be
enrolled on a mandatory basis.
2. Mandatory exempt groups identified in 1932(a)(1)}(A)i)and 42 CFR 438.50.
Use a check mark to affirm if there is voluntary enroliment any of the
following mandatory exempt groups.
TN No.__13-003 Approval Date__MAY 0 1200

Supersedes TN No. §1-010 Effective Date_January |, 2013
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Date:

State:_ CQLORADO

ATTACHMENT 3.1-F
Section Z (PCPP), Page 5
OMB No.:0938-0933

Citation

Condition or Requirement

1932(a)(2XB)
42 CFR 438(dX1)

1932(a){2)}C)
when
42 CFR 438(d}2)

1932(a)} (2} AXi)
Supplemental
42 CFR 43B.50(d)3Xi)

1932(a}(2)(AXiii)
42 CFR 438.50(d}(3)(ii)

oo
1.

x__ Recipients who are also eligible for Medicare.

If enrollment is voluntary, describe the circumstances of enroliment.
(Example: Recipients who become Medicare eligible during mid-
enroliment, remain eligible for managed care and are not disenrolled

into fee-for-service.)

x__Indians who are members of Federally recognized Tribes except

the MCO or PCCM is operated by the Indian Health Service or an Indjan

Health program operating under a contract, grant or cooperative
agreement with the Indian Health Service pursuant to the Indian Self
Determination Act; or an Urban Indian program operating under a
contract or grant with the Indian Health Service pursuant to title V of the
Indian Health Care Improvement Act.

X_ Children under the age of 19 years, who are eligible for
Security Income (SSI) under title X V1,

x__Children under the age of 19 years who are eligible under
1902(eX3) of the Act.

1932(a)( 2} ANv) v. _x_ Children under the age of 19 years who are in foster care or other

out-of-

42 CFR 438.50(3)(iii) the-home placement.

1932¢a)2X AXiv) vi. _x_ Children under the age of 19 years who are receiving foster care or

42 CFR 438.50(3)(iv) sdoption assistance under title 1V-E.

1932€a} (2K A Xii) vii. _x _Children under the age of 19 years who are receiving services
through a

TNNo_13-003 Approval Date g1 2003

Supersedes TN No. 11-010 Effective Date__January 1, 2013
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Date:

State:_ COLORADOQ

ATTACHMENT 3.1-F
Section 2 (PCPP), Page 6
OMB No.:0938-0933

Citation Condition or Requirement
42 CFR 438.50(3)%v) family-centered, community based, coordinated care system that receives
grant funds under section 501(a}(1)(D) of title V, and is defined by the
state in terms of either program participation or special health care needs.
E. |dentificalion of Mandatory Exempt Groups
1932(a)(2) 1. Describe how the state defines children who receive services that are funded
42 CFR 438.50(d) under section 501(a)(! (D) of title V. (Examples: children receiving services
al a specific clinic or enralled in a particular program.)
Children who receive services through Colorado’s Health Care Program
for Children with Special Needs.
1932{a}2) 2. Place a check mark to affirm if the state’s definition of title V children
42 CFR 438.50(d) is determined by:
i.  program participation,
ii.  special health care needs, or
x__iii. both
1932(a)(2) 3. Place a check mark to affirm if the scope of these title V services
42 CFR 438.50(d) is received through a family-centered, community-based, coordinated
care system.
X i, yes
___di. no
1932(a)(2) 4, Describe how the state identifies the following groups of children who are
exempt 42 CFR 438.50 (d) from mandatory enrollment: (Examples: eligibility database, self-
identification)
i. Children under 19 years of age who are eligible for SSI under title
XVI;
Eligibility database.
- 1 2013
TN No.__13-003 Approval Date_MAY @

Supersedes TN No. 11-010

Effective Date_ January 1, 2013



CMS-PM-XX-X ATTACHMENT 3.1-F

Date; Section 2 (PCPP), Page 7
OMB No.:0938-0933
State:__COLORADO
Citation Condition or Requirement

iii. Children under 19 years of age who are eligible under section 1902
(eX3) of the Act;
Eligibility database.

iii. Children under 19 years of age who are in foster care or other out-

of-home placement;

Eligibility database.

iv. Children under 19 years of age who are receiving foster care or
adoption assistance.

Eligibility database.
1932(a)(2) 5. Describe the state’s process for allowing children to request an exemption
from
42 CFR 438.50(d) mandatory enrollment based on the special needs criteria as defined in the state

plan if they are not initially identified as exempt. (Example: self-identification)

Not applicable, Enrollment is not mandatory.

1932(a)(2) 6. Describe how the state identifies the following groups who are exempt from

42 CFR 438.50(d) mandatory enrollment into managed care: (Examples: usage of aid codes in
the eligibility system, self- identification)
Not applicable. Enrollment is not mandatory.

i Recipients who are also eligible for Medicare.

2 13
TN No.__13-003 Approval Date_ MAY ot W

Supersedes TN No. 11-010 Effective Date_January 1, 2013




CMS-PM-XX-X

ATTACHMENT 3.1-F

Date: Section 2 (PCPP), Page 8
OMB No.;0938-0933
State:__COLORADO
Citation Condition or Requirement
ii. Indians who are members of Federally recognized Tribes except
when the MCO or PCCM is operated by the Indian Health Service
or an Indian Realth program operating under a contract, grant or
cooperative sgreement with the Indian Health Service pursuant to
the Indian Self Determination Act; or an Urban Indian program
operating under a contract or grant with the Indian Health Service
pursuant 1o title V of the Indian Health Care Improvement Act.
42 CFR 438.50 F. Listother eligible groups {not previously mentioned) who will be exempt from
mandatory enrollment
42 CFR 438.50 G. Listali other eligible groups who will be permitted to enroll on a voluntary basis
All eligibility groups are permitted to enroll in the Primary Care Physician
Program on a veluntary basis.
1.  Enrollment process,
1932(a)(4) 1. Definitions
42 CFR 438.50
i. An existing provider-recipient relationship is one in which the
provider was the main source of Medicaid services for the recipient
during the previous year. This may be established through state
records of previous managed care enrollment or fee-for-service
experience, or through contact with the recipient.
ii. A provider is considered to have "traditionally served” Medicaid
recipients if it has experience in serving the Medicaid population.
1932(a)(4} 2. State process for enroliment by default.
42 CFR 438.50
Describe how the state's default enrollment process will preserve:
i. the existing provider-recipient relationship (as defined in H.1.i).
TN No.__13-003 Approval Date HAY 0 1 200

Supersedes TN No. 11-010
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Date:

State:_ COLORADO

ATTACHMENT 3.1-F
Section 2 (PCPP), Page 9
OMB No.:0938-0933

Citation

Condition or Requirement

1932(a)4)
42 CFR 438.50

.
1.

ses

There is no passive or default enrollment for the Primary Care
Physician Program. A client must actively choose to participate in
the program, and selects a primary care provider upon
enrollment into the program.

the relationship with providers that have traditionally served
Medicaid recipients (as defined in H.2.ji).

Not applicable, There is no passive or default enrollment into the
Primary Care Physician Program.

the equitable distribution of Medicaid recipients among qualified
MCOs and PCCMs available to enroll them, {excluding those that are
subject to intermediate sanction described in 42 CFR 438.702(a}(4));
and disenrollment for cause in accordance with 42 CFR 438.56
(dX2). (Example: No auto-assignments will be made if MCO meets a

certain percentage of capacity)

Not applicable, There is no passive or default enroliment into the
Primary Care Physician Program.

As part of the state’s discussion on the default enrollment process, include
the following information:

This section is not applicable. There is no default enrollment into the
Primary Care Physician Program.

s
1.

The state will__ /will not use a lock-in for managed care
managed care.

The time frame for recipients to choose a health plan before being
auto-assigned will be:

Describe the state's process for notifying Medicaid recipients of their
auto-assignment. (Example: state generated correspondence.)

TN No.__13-003

Supersedes TN No. 11-010
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Approval Date HA“_ .
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CMS-PM-XX-X
Date:

State;_ COLORADO

ATTACHMENT 3.1-F
Section 2 (PCPPY), Page 10
OMB No.:0938-0933

Citation

Condition or Requirement

1932(a)(4) L.
42 CFR 438.50

iv. Describe the state’s process for notifying the Medicaid recipients who
are auto-gssigned of their right 1o disenroll without cause during the
first 90 days of their enrollment. (Examples: siate generated
correspondence, HMQ enrollment packets ¢ic.)

v. Describe the default assignment algorithm used for auto-assignment.
(Examples: ratio of plans in a geographic service area to potential
enrolfees, usage of quality indicators.}

vi. Desctibe how the state will monitor any changes in the rate of default
assignment,  (Fxample: usage of the Medical Management
Information System (MMIS), monthly reporis gencraied by the
cnroliment broker)

State assurances on the enrollment process

Piace a check mark to affirm the state has met all of the applicable requirements of
choice, enroliment, and re-enrollment.

_x_The state assures it has an enrollment system that allows recipients who are
already enrolled to be given priority to continue that enroliment if the MCO or
PCCM does not have capacity to accept all who are seeking enroliment under
the program.

_x__The state assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipients enrolled in either an MCO or PCCM model will have a
choice of at least two entities unless the area is considered rural as defined in
42 CFR 438.52(b)(3).

The state plan program applies the rural exception 1o choice
requirements of 42 CFR 438.52{a) for MCOs and PCCM:s.

_x_This provision is not applicable to this 1932 State Plan Amendment.

The state limits enroliment into a single Heaith Insuring Organization
(HI1O), if and only if the HIOQ is one of the entities described in section

TN No.__13-003

Supersedes TN No, 11-010

Approval Date MAY 0 4
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Date:

State; OLORADO

ATTACHMENT 3.1-F
Section 2 (PCPP), Page 11
OMB No.:0938-0933

Citation

Condition or Requirement

1932(a)(4) 1.
42 CFR 438.50

1932(a}(3)C) of the Act; and the recipient has a choice of at least two primary
care providers within the entity. (California only.)

_X_ This provision is not applicable to this {932 State Plan Amendment.

5. _X__The state applies the automatic reenroliment provision in accordance
with 42 CFR 438.56(g) if the recipient is disenrolled solely because he or she
loses Medicaid eligibility for a period of 2 months or {ess.

___This provision is not applicable to this 1932 State Plan Amendment.

Disenrollment

I. The state will_x_/will not___use lock-in for managed care.
2. The lock-in will apply for _[2 months {up to 12 months).
3. Place a check mark to affirm state compliance.

x__The state assures that beneficiary requests for disenroltment (with
and without cause) will be permitted in accordance with 42 CFR 438.56(c).

4. Describe any additional circumstances of “cause™ for disenrollment (if any).

8. The Envollee’s provider is relocating and the new location is not
reachable within a reasonable time using available and affordable
modes of transportation.

b. The Enrollee is relocating and travel to the Enrollee’s provider
cannot be achieved within a reasonable time using available and
affordable modes of transportation

¢. The Enrollee’s provider is no longer participating in the PCCM
program.

d. The Enrollee’s provider no longer wishes to see the Enrollee for
the following reasons:

i. Enrollee repeatedly fails to follow medical instructions.

il. Enrollee repeatedly fails ta keep appointments.

ili. Enrollee repeatedly fails to show Medicaid Authorization
Card.

TN No.__13-003
Supersedes TN No. 11-010
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Approval Date,

Effective Date_ Sanuary |, 2013




CMS-PM-XX-X
Date:

State:_ COLORADO

ATTACHMENT 3.1-F
Section 2 (PCPP), Page 12
OMB No.:0938-0933

Citation

Condition or Requirement

1932(a}5)
42 CFR 438.50
42 CFR 438.10

1932(a)(5X D) L.

iv. Enroliee is abusive to the provider and/or provider’s staif.

e, If the temporary loss of eligibility has caused the Enrollee to miss
the annual disenrollment opportunity, the Enrollee may disenroll
upon regaining eligibility.

f. The provider does not, because of moral or religious objections,
cover the service the Enrollee needs.

g. The Enrollee needs related services (for example, a caesarian
section and a tubal ligation) to be performed at the same time; not
all related services are available within the PCCM program; and
the Enrollee’s PCP or another provider determines that receiving
the services separately would subject the Enrollee to unnccessary
risk.

h. Enrollment into the PCCM program, or the choice of or

assignment to, the provider was in error.

The Enrollee has received poor quality of care from the provider.

There is a lack of access to covered services within the program.

There is a lack of access to providers experienced in dealing with

the Enrollee’s health care needs.

l.  Any other reasons satisfactory to the State.

Fe

Information requirements for beneficiaries

Place a check mark to affirm state compliance,

_ The state assures that its state plan program is in compliance with 42 CFR
438.10(i) for information requirements specific to MCOs and PCCM programs
operated under section 1932(a)(1)(A)Xi} state plan amendments. {Place a check
mark to affirm state compliance.)

42 CFR 438.10(i) does not apply(*Special rules: States with mandatory
enrollment under state plan authority™) because enrollment is voluntary under
this plan.

The State is in compliance with the informational requirements of 42 CFR

438.10{e) and 42 CRF 438.10{{) and other applicable requirements of 42 CFR
438.10.

List all services that are excluded for each model (MCO & PCCM)

TN No.__13-003
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Approval Date MAY 01 2013
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CMS-PM-XX-X ATTACHMENT 3.1-F
Date: Section 2 (PCPP), Page 13

OMB No.:0938-0933
State:_COLORADQ

Citation Condition or Requirement

1905(t)
All Medicaid services are included in the PCPP. All services provided by
someone other than the assigned PCCM provider will need a referral from the
assigned PCCM provider, except for the following (which are available directly
and without referral):

1. Emergency care.

2. EPSDT screening examinations.

3. Emergency and non-emergent county transportation,
4.  Anesthesiology services.

5. Dental and vision services including refractions.

6. Family planning services.

7. Behavioral health services.

8. Home and community based services.

9. Services rendered pursuant to a child abuse diagnostic code.
10. Obstetric care.

11. Hospice.

1932 (a)(1 X A)(ii) M. Selective contracting under a 1932 state plan option

To respond to items #1 and #2, place a check mark. The third item requires a brief
narrative.

l. The state will fwill not intentionally limit the number of entities it
contracts under a 1932 state plan option.

2, The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access 1o services.

3. Describe the criteria the state uses to limit the number of entities it contracts
under a 1932 state plan option. (Example: a limited number of providers
andlor enroliees.)

4. _x__ The selective contracting provision in not applicable to this state plan.

N. PCCM Contracts

TN No.__13-003 Approval Date MAY 0 1 2013
Supersedes TN No. 11-010 Effective Date_ January {, 2013



CMS-PM-XX-X ATTACHMENT 3.1-F
Date: Section 2 (PCPP), Page 14
OMB No.:0933-0933

State;_ COLORADO

Citation Condition or Requirement

1. PCCM contracts for providers in the Primary Care Physician Program set
forth all payments (except for fee-for-service reimbursements) to these
PCCMs. These contracts also describe the services rendered in exchange
for the payments.

2, The State shall submit all Primary Care Case Management contracts to
CMS for review and approval.

TN No.__13-003 Approval Date_MAY 0 1 2613

Supersedes TN No. 11-010 Effective Date__January 1, 2013
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Date: Section 2 (PCPP), Page |
OMB No.:0938-0933

State:_ COLORADO

Citation Condition or Requirement

SECTION 2: PRIMARY CARE PHYSICIAN PROGRAM (PCPP)

This Section has been deleted effective August 1, 2014.

TN No.__14-032 Approval Date _9/i6/14

Supersedes TN No, 13-003 ' Effective Date__August |, 2014



CMS-PM-XX-X ATTACHMENT 3.i-F
Date: Section 3 (CAHI), Page |
OMB No.:0938-0933
State:_ COLORADO

Citation Condition or Requirement

SECTION 3: COLORADO ALLIANCE FOR HEALTH AND INDEPENDENCE (CAHI)

This Scction has been deleted cffective January 1, 2013,

TNNo._ 13-003 Approval Date May 1. 2013
Supersedes TN No. 11-010 Effective Date January 1,2013




CMS-PM-XX-X ATTACHMENT 3.1-F ACC Payment Reform Program

Date: Page 1
OMB No.:0938-0933

State:__COLORADO

Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(1)(A) A.  Section 1932(a)(1X(A) of the Social Security Act.

The State of Colorado enrolls Medicaid beneficiaries on a voluntary basis into
managed care entiiies (managed care organization (MCOs) and/or primary carc case
managers (PCCMs)) in the absence of section 1115 or section 1915(b) waiver
authority. This authority is granted under section 1932{(a)}{1)(A) of the Social
Security Act (the Act). Under this authority, a state can amend its Medicaid state
plan 1o require certain categories of Medicaid beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51) or
comparability (42 CFR 440.230). This authority may not be used to mandate
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health
Plans (PAHPs), nor can it be vsed to mandate the enrollment of Medicaid
beneficiaries who are Medicare eligible, who are Indians (unless they would be
enrolled in certain plans—see D.2.ii. below), or who meet certain categories of
“special needs” beneficiaries (see D.2.iii. - vii. below)

B. General Description of the Program and Public Process.

For B.1 and B.2, place a check mark on any or all that apply.

1932(a)(1 X BX(i) 1. The State will contract with an
1932(a)(1)(B)(ii)
42 CFR 438.50(b)(1) _X i. MCO
____ii. PCCM (including capitated PCCMs that qualify as PAHPs)
ifi. Both

In the Accountable Care Collaborative (ACC) Payment Reform Program
(Program), the State will contract with Rocky Mountain Health Plans
(RMHP) to implement the Colorado House Bill 12-1281. The Program is
comprised of a comprehensive risk-based payment for a subset of the ACC
eligible population in 7 counties in RCCO region 1.

42 CFR 438.50(b)(2) 2. The payment method to the contracting entity will be:

42 CFR 438.50(b)(3)
i. fee for service;

TN No.__14-002 Approval Date [’/ 30/ ’L’t
Supersedes TN No. __NEW Effective Date_ July 1, 2014




CMS-PM-XX-X
Date:

State: LORAD

ATTACHMENT 3.1-F ACC Payment Reform Program
Pape 2
OMB No.:0938-0933

Citation Condition or Requiremenat

SECTION 3: ACC PAYMENT REFORM PROGRAM

ii.

ix

I,

v,
V.

V1,

capitation;

a case management fee;

a bonus/incentive payment;

a supplemental payment, or

other. (Please provide a description below).

The State will pay RMHP a comprehensive capitation payment.

1905(t) 3. For states that pay a PCCM on a fee-for-service basis, incentive
42 CFR 440.168 payments are permitted as an enhancement to the PCCM’s
42 CFR 438.6(c){5)(iii)}(iv} case management fee, if certain conditions are met.

If applicable to this state plan, place a check mark to affirm the state has met
all of the following conditions (which are identical to the risk incentive rules
for managed care contracts published in 42 CFR 438.6{c){5)(iv)).

.
L

——

ii.

—

Incentive payments to the PCCM will not exceed 5% of the 1o1al
FFS payments for those services provided or authorized by the
PCCM for the period covered.

Incentives will be based upon specilic activitics and targets,

jii, Incentives will be based upon a fixed period of time.

iv. Incentives will not be renewed automaticaily.

V.

Incentives will be made available 1o both public and privaie
PCCMs.

vi., Incentives will not be conditioned on intergovernmental transfer

agrecments,

X__vii. Not applicable to this 1932 state plan amendment.

CFR 438.50(b)}(4) 4.  Describe the public process utilized for both the design of the program and its
initial implementation. In addition, describe what methods the state will use to
ensure ongoing public involvement once the state plan program has been
implemented. (Example: public meeting, advisory groups.)

TN No.__14-002
Supersedes TN No. ___ NEW

Approval Date é/ Fo /14
Effective Date_July 1, 2014




CMS-PM-XX-X ATTACHMENT 3.1-F ACC Payment Reform Program
Date: Page 3

OMB No.:(0938-0933
State:__COLORADO

Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

In 2012, HB 12-1281 created a statute that required the Department to
accept proposals for innovative ACC payment reform models designed to
improve client outcomes while reducing costs, The Department went
through an extensive public outreach process, which consisted of
stakeholder meetings where drafis of the guidelines for proposal (GFP)
were reviewed. The GFP outlined minimum requirements and selection
criteria for the proposals. The Department ultimately selected the
proposal of RMHP. RMHP collaborated with all of the provider types
within its network to develop its payment reform proposal. RMHP has
established an advisory group of stakeholders that will meet quarterly to
monitor the Program. The State will also solicit feedback from the ACC
Program Improvement Advisory Committee (PLAC) throughout the
duration of the Program.

1932{a)}{1)(A) 5. The state plan program will___/will not_X__ implement mandatory
enroliment into managed care on a statewide basis. If not statewide,
mandalory fvoluntary__ X enrollment will be implemented in the
following county/area(s):

i county/counties (mandatory)

ii. county/counties (voluntary) Mesa, Montrose, Delta,
Gunnison, Pitkin, Garfield and Rio Blanco.

ii. areafareas (mandatory)
iv. areafareas (voluntary)
C. State Assurances and Complianpce with the Stalute and Regulations.

If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be met.

TN No._14-002 Approval Date ('/ 14 /1 L'[
Supersedes TN No. ___NEW Effective Date_ July 1, 2014
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Date:

State:_ COLORADO

ATTACHMENT 3.1-F ACC Payment Reform Program
Page 4
OMB No.:0938-0933

Cilation

Condition or Requirement

SECTION 3: ACCPAYMENT REFORM PROGRAM

1932(a)(1A)(EXT) 1, X__The stale assures that all of the applicable requirements of

1903(m) section 1903(m) of the Act, for MCOs and MCO contracts will be met.

42 CFR 438.50(c)(1)

1932(a)(LY(AXIXT) 2 The stalc assures that all the applicable requirements of section 1905(t)

1905(1) of the Act for PCCMs and PCCM contracts will be met.

42 CFR 438.50(c)2)

1902(a)(23)(A)

1932(a)(1)A) 3. X__The state assures that all the applicable requircments of section 1932

42 CFR 438.50(c)(3) (including subpart (a)(1){A)) of the Act, for the slate's option to limit freedom
of choice by requiring recipients to receive their benefits through managed
care cntitics will be met.

1932(a)(1)(A 4. X__'T'he state assures that all the applicable requirements of 42 CFR 431.51

42 CFR 431.51 regarding frecdom of choice for family planning services and supplies as

1905(a)4)(C) defined in section 1905(a)(4){C) will be met.

1932(a)(1)(A) 5. X__The state assures that all applicable managed care requirements of

42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will be met.

42 CFR 438.50(c)(4)

1903(m)

1932(a)1)(A) 6. X__The state assures that all applicable requirements of 42 CFR 438.6(c)

42 CFR 438.6(¢) for payments under any risk contracts will be met.

42 CFR 438.50(c)(6)

1932(a)(1)(A) 7. The state assures that all applicable requirements of 42 CFR 447.362 for

42 CFR 447362 payments under any nonrisk contracts will be met.

42 CFR 438.50(c)(6)

45 CFR 74.40 8. X __The stale assures that all applicable requirements of 45 CFR 92.36 for
procurement of contracts will be met.

D. Eligible groups
TN No.__14-002 Approval Date__ /38114
Supersedes TN No. ____NEW Effective Date_ July 1, 2014



CMS-PM-XX-X

Date:

State:_ COLORADO

ATTACHMENT 3.1-F ACC Payment Reform Program
Page 5
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(1)(A)()

1932(a)(2)(B)
42 CFR 438(d)(1)

1932(a)(2)(C)
when

42 CFR 438(d)(2)

1932(a)(2XA)()
Supplemental
42 CFR 438.50(d)(3)(i)

1.

List all eligible groups that will be enrolled on a mandatory basis.

None.

Mandatory exempt groups identificd in 1932(a)(1)(A)(i) and 42 CFR 438.50.

Use a check mark to affirm if there is voluntary enrollment any of the
following mandatory exempt groups.

i

X__Recipients who are also eligible for Medicare.

If enroliment is voluntary, describe the circumstances of enrollment,
{Example: Recipients who become Medicare eligible during mid-
enrollment, remain eligible for managed care and are not disenrotled into

fee-for-service.)

Medicare eligible recipients who were enrolled in RMBP’s PIHP
and/or are in a Medicare Advantage program and reside in the ACC
Payment Reform Program catchment area will be passively enrolled
into the ACC Payment Reform Program. Medicare eligible
recipients who opt out of the ACC Demonstration to Integrate Care
for Medicare and Medicaid Eligible Beneficiaries may opt into the
ACC Payment Reform Program. Beneficiaries will not be enrolled in
both programs simultaneously.

X_ Indians who are¢ members of Federally recognized Tribes cxcept

the MCO or PCCM is operated by the Indian Health Service or an Indian

Health program operating under a contract, grant or cooperalive agreement
with the Indian Health Service pursvant to the Indian Self Determination
Act; or an Urban Indian program operating under a contract or grant with
the Indian Health Service pursuant to title V of the Indian Health Care
Improvement Act.

X Children under the age of 19 years, who are eligible for

Security Income (SSI) under title XVI.

TN No.__14-002
Supersedes TN No. ___NEW__

2
Approval Date / 50{ I l’
Effective Date__July 1, 2014




CMS-PM-XX-X
Date:

State: _COLORADO

ATTACHMENT 3.1-F ACC Payment Reform Program
Page 6
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(2)(AXiii)
42 CFR 438.50(d)(3)(ii)

1932(a)(2)(A)V)
of-
42 CFR 438.50(3)(iii)

1932(2)}(2XAXiv)
42 CFR 438.50(3)(iv)

1932(a)(2)(A)(ii)
a
42 CFR 438.50(3)(v)

vi.

vii.

Only children who are in this mandatory exempt group and fall inio
the Aid to the Needy Disabled/Aid to the Blind (AND) eligibility group
will be passively enrolied into the ACC Payment Reform Program.

X Children under the age of 19 years who are eligible under
1902(e)(3) of the Act.

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program.

_X_ Children under the age of 19 ycars who are in foster care or other oul-
the-home placement.

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program.

X__Children under the age of 19 years who are receiving foster care or
adoption assistance under title IV-E.

Only children who are in this mandatory exempt group and Eall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program.

_X_ Children under the age of 19 years who are receiving scrvices through

family-centered, community based, coordinated care system that receives
grant funds under section 501(a)(1)}(D) of title V, and is defined by the
state in terms of either program participation or special health care needs.

Only children who are in this mandatory exempt group and fall into
the AND eligibility group will be passively enrolled into the ACC
Payment Reform Program,

TN No.__14-002

Supersedes TN No. ___NEW

Approval Date é/ 3o / 4
Effective Date_ July 1, 2014
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Date:

State:_ COLORADO

ATTACHMENT 3.1-F ACC Payment Reform Program
Page 7
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(2)(2)
42 CFR 438.50(d)

1932(a)(2)
42 CFR 438.50(d)

1932(a)(2)
42 CFR 438.50(d)

1932(2)(2)
42 CFR 438.50 (d)

Identification of Mandatory Exempt Groups

1.

}Q

Describe how the state defines children who receive services that are funded
under section 501(a)(1)(D) of title V. (Examples: children receiving services
at a specific clinic or enralled in a particular program.)

Children who receive services through Colorado’s Health Care Program
for Children with Special Needs.

Place a check mark to affirm if the state’s definition of title V children
is determined by:

i program participation,

ii.  special health care needs, or

X _iii. both

Place a check mask to affirm if the scope of these title V services

is received through a [amily-centered, community-based, coordinated
care system.

X i yes

no

ii.
Describe how the state identifies the following groups of children who are
exempt from mandatory enrollment: (Examples; eligibility database, self
identification)

i. Children under 19 years of age who are eligible for SSI under title X VI;
Eligibility Database

ii. Children under 19 years of age who are eligible under section 1902
(e)(3) of the Act;

TN No._14-002

Supersedes TN No.

NEW

Approval Date (" / 50{ ! $L
Effective Date__July 1, 2014
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Date:

State: LORADO

ATTACHMENT 3.1-F ACC Payment Reform Program
Page 8
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(2)
42 CFR 438.50(d)

1932(a)(2)
42 CFR 438.50(d)

Eligibility Database

iid. Children under 19 years of age who are in foster care or other out-
of-home placement;

Eligibility Database

iv. Children under 19 ycars of age who are receiving foster care or
adoption assistance.

Eligibility Database

Describe the state’s process for allowing children to request an exemption from

mandatory enrollment based on the special needs criteria as defined in the state
plan if they are not initially ideatified as exempt. {(Example: self-identification)

Noti applicable. Enrollment is not mandatory.

Describe how the state identifics the loilowing groups who are exempt [rom
mandatory enrollment into managed care: (Examples: usage of aid codes in the
eligibility system, self- identification)

i. Recipients who are also eligible for Medicare.
Not applicable. Enrollment is not mandatory.
i, Indians who are members of Federally recognized Tribes except

when the MCO or PCCM is operaled by the Indian Health Service or
an Indian Health program operating under a contract, grant or

TNNo._14:002

Supersedes TN No. __ NEW

. Approval Date b/ 2 / / 'TC
Effective Date_July 1, 2014




CMS-PM-XX-X ATTACHMENT 3.1-F ACC Payment Reform Program
Date: Page 9
OMB No.:0938-0933
State:__COLORADO

Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

cooperative agteement with the Indian Health Service pursuant to the
Indian Self Determination Act; or an Urban Indian program operating
under a contract or grant with the Indian Health Service pursuant to
title V of the Indian Health Care Improvement Act.

Not applicable. Enrollment is not mandatory.

42 CFR 438.50 F. List other eligible grouns {not previgusly mentioned) who will be exempt from
mandatory enrollment

Not applicable. Enroliment is not mandatory.

42 CFR 438.50 G. List all other eligible groups who will be permitted to enroll on a voluntary basis

The following eligibility groups will be permitted to enroll on a voluntary basis
within participating counties:

1) Old Age Pension (Age 65+)

2) Aid to the Needy Disabled/Aid to the Blind - Supplemental Security
Income without regard to ape

3) MAGI Parents/Caretakers

4) MAGI Pregnant Women

5) MAGI Adults

6) Working Adults with Disabilities (Adult Buy-In)

H. Enrollment process.

TN No._14-002 Approval Date___ & / Jol1¢
Supersedes TN No. ___NEW Effective Date_July 1, 2014




CMS-PM-XX-X ATTACHMENT 3.1-F ACC Payment Reform Program
Date: Page 10
OMB No.:0938-0933
State;__COLORADO
Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(4) 1. Definitions

42 CFR 438.50
i.

An existing provider-recipient relationship is one in which the
provider was the main source of Medicaid services for the recipient
during the previous ycar. This may be established through state
records of previous managed care enrollment or fee-for-service
experience, or through contact with the recipient.

A provider is considered to have "traditionally served" Medicaid
recipients if it has experience in serving the Medicaid population.

1932(a)(4) 2.  State process for enrollment by default.

42 CFR 438.50

Describe how the state’s default enrollment process will preserve:

i

i,

the existing provider-recipient relationship (as defined in H.1.i).

Clients enrolled in the Program have the option of selecting a
Primary Care Medical Provider (PCMP), and may choose the
primary care provider with whom they already have a
relationship. If that provider is not part of the Program, RMHP
will request that the provider earoll,

the relationship with providers that have traditionally served
Medicaid recipients (as defined in H.2.ii).

RMHP works with the State to recrnit providers that have
traditionally served Medicaid recipients to be a part of the
Program, These providers have been involved as stakeholders
since program planning began.

the equitable distribution of Medicaid recipients among qualified
MCOs and PCCMs available to enroll them, (excluding those that are
subject to intermediate sanciion described in 42 CFR 438.702(a}(4));
and disenrollment for cause in accordance with 42 CFR 438.56
{dX2). (Example: No autc-assignments will be made if MCO meets a
certain percentage of capacity.)

TN No._14-002
Supersedes TN No. ___ NEW

Approval Date 6‘)"{ o [14
Efiective Date_July 1, 2014
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State:_ COIL.ORADO

ATTACHMENT 3.1-F ACC Payment Reform Program
Page 11
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(4)
42 CFR 438.50

Eurollment is voluntary, clients may choose among available
MCOs and PCCMs in their geographic region, there is no cap on
enroliment into any MCO or PCCM in the 7 counties so there is
no need to monitor an equitable distribution. A list of the
available options is included in the enrollment letter and packet
sent to Medicaid clients who are passively enrolled into the
Program.

As part of the state’s discussion on the default enrollment process, include
the following information;

i

ii.

The state will_X___/will not use a lock-in for managed care.

Clients are locked into the ACC Payment Reform Program, but
are not locked into specific providers within the Program network.

The time frame for recipients to choose a health plan before being auto-
assigned will be:

Clients are notified of the State's intent to enroll them into the
program at least 30 days before they are enrolled. After the date
of effective enroliment, the client has another 90 days to disenroll.
Thus, all clients have a total of 120 days to disenroll before they
are locked in to the program.

The initial lock in period starts 90 days after the effective
enrollment date and lasts until the beginning of their birth month,
The subsequent lock in period starts at the beginning of the client’s
birth month and lasts for 12 months. An open enrollment period
begins 60 days prior to the clients® birth month each year. If the
client disenrolls during the open enrollment period, the
disenrollment will be effective at the beginning of their birth
month,

TN No.__14-002

Supersedes TN No. __NEW
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OMB No.:0938-0933
State:__COLORADO
Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

iii.

The notification letter also describes other options available,
including managed care plans, the fee-for-service option, and any
other available program.

Describe the state's process for notifying Medicaid recipients of their
aulo-assignment. (Example: state generated correspondence.)

The State’s enrollment broker sends the Medicaid client a letter
notifying them of the State’s intent to enroll them into the
Program.

Describe the stale’s process for notifying the Medicaid recipients who
are auto-assigned of their right to disenroll without cause during the
first 90 days of their enrollment. (Examples: state generated
correspondence, HMO enrollment packets eic.}

The letter sent by the State’s enrollment broker to notify a client
of the State’s intent to enroll the client in the Program alse includes
instructions for disenrolling within the first 90 days of the client’s
enrollment into the program.

Describe the default assignment algorithm used for auto-assignment.
{Examples: ratio of plans in a geographic service area to potential
enrollees, usage of quality indicators.)

The Program wilt enroll clients with the appropriate cligibility
category and who live in o participating county. The clients are
currently in the ACC, in RMHP’s PIHP (which is sun setting) or
are receiving fee-for-service Medicaid. Enroliment in the Program
will not affect clients passively enrolled into other managed care
plans. Clients in the participating counties and in the applicable
eligibility categories will be enrolled in the Program instead of the
standard ACC.

TN No.__14-002
Supersedes TN No. ___NEW

Approval Date 0/ 30 / 1y
Effective Date_July 1, 2014
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ATTACHMENT 3.1-F ACC Payment Reform Program
Page 13
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

1932(a)(4) L
42 CFR 438.50

vi. Describe how the state will monitor any changes in the rate of default
assignment. (Example: usage of the Medical Management Information
System (MMIS), monthly reports generated by the enrollment broker)

The State monitors rates of enrollment through monthly reports
generated by the enrollment broker.

uran n th liment proce:

Place a check mark to affirm the state has met all of the applicable requirements of
choice, enraliment, and re-enrollment.

L

2.

_X_The slate assures it has an enrollment system that allows recipients who are
already enrolled to be given priority to continue that enrollment if the MCO or
PCCM does not have capacity 1o accept all who are secking enrollment under
the program.

X__The state assures that, per the choice requirements in 42 CFR 438.52,
Medicaid recipients enrolled in either an MCO or PCCM model will have a
choice of at least two entities unless the area is considered rural as defined in 42
CFR 438.52(b)(3).

The state plan program applies the rural exceplion to choice requirements
of 42 CFR 438.52(a) for MCOs and PCCMs.

X__This provision is not applicable to this 1932 State Plan Amendmenl.

The state limits enrollment into a single Health Insuring Qrganization

(HIO), if and only if the HIO is one of the entities described in section

1932(a)(3XC) of the Act; and the recipient has a choice of at least two primary
care providers within the enlity. (California only.)

X__ This provision is not applicable to this 1932 State Plan Amendment.

TN No.__14-002

Supersedes TN No. ___NEW

Approval Date é/ 30 // f
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Date: Page 14
OMB No.:0938-0933
State:__COLORADO

Cilation Condilion or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM
5. X__ The siate applies the automatic reenroliment provision in accordance
with 42 CFR 438.56(g) if the recipient is discnrolled solely because he or she
loses Medicaid eligibility for a period of 2 months or less.

___This provision is not applicable to this 1932 State Plan Amendment.

1932(a){4) J. _Disearollment
42 CFR 438.50
1. The state will_X__ /willnot___ use lock-in for managed care.

2. The lock-in will apply for __up tol2  months (up to 12 months).
3. Place a check mark to affirm stalc compliance.

X__The state assures that beneficiary requests for disenroliment (with
and without cause) will be permitted in accordance with 42 CFR 438.56(c).

4. Describe any additional circumstances of “cause” for disenrollment (if any).

a. If the temporary loss of eligibility has caused a client to miss the
annual disenrollment opportunity, the client may disenroll upon
regaining eligibility.

b. Enrollment into the Program, or the choice of or assignment to the
provider, was in error,

¢ There is a lack of access to covered services within the program.

d. There is a lack of access to providers experienced in dealing with the
client*s health care needs.

e. Any other reasons satisfactory to the State.

K. Information requirements for beneficiuries

Place a check mark to affirm state compliance.

1932(a)(5) The statle assures that its state plan program is in compliance with 42 CFR
42 CFR 438.50 438.10(i) {for information requirements specific to MCOs and PCCM programs
TN No._14-002 Approval Date___ &/ 3O/ ¥

Supersedes TN No. ___ NEW Effective Date_July 1, 2014



CMS-PM-XX-X ATTACHMENT 3.1-F ACC Payment Reform Program
Date: Page 15

OMB No.:0938-0933
State:__COLORADO

Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

42 CFR 438.10 operated under section 1932(a)(1)(A)(i) state plan amendments. (Place a check
mark to affirm state compliance.)

42 CFR 438.10(i) does not apply (*Special rules: States with mandatory
enrollment under state plan authority”) because enroliment is voluntary under
this plan.

‘The State is in compliance with the informational requirements of 42 CFR
438.10(e) and 42 CRF 438.10(f) and other applicable requirements of 42 CFR

438.10.
1932(a)(5)(D) L. _List all services that are excluded for each model (MCO & PCCM)
1903(t)

All services and benefits including drugs covered in the state plan are included

in the MCO program, either as part of the capitation payment or as wrap-

around fee-for-service payments.
1932 (a)(1}(A)(ii) M. Selective ¢ i a 1932 siate plan option

To respond to items #1 and #2, place a check mark. The third item requires a brief

narrative.

1. Thestate will X  fwill not intentionally limit the number of entities it
contracts under a 1932 state plan option,

2, X___The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

3. Describe the criteria the state uses to limit the number of entities it contracis
under a 1932 state plan option. (Example: a limited number of providers andjor
enroliees.)

The State limits the number of contracted entities based upon the
competitive selection process established in State House Bill 12-1281. The
criteria for selection were extensive, and were included in the GFP,

TN No._14-002 Approval Date bl30 (14

Supersedes TN No. ___NEW Effective Date_ July 1, 2014
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OMB No.:0938-0933
State:_COLORADO

Citation Condition or Requirement

SECTION 3: ACC PAYMENT REFORM PROGRAM

4. The selective contracting provision in not applicable to this state plan,

According to the Paperwork Reduction Act of 1995, no persons arc required Lo respond to a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-0933. The time required to complete this information collection is estimated to average 10 hours per response,
including the time to review instructions, scarch existing dala resources, gather the data nceded, and complete and
review the information collection. 1If you have comments concerning the accuracy of the time estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Baltimore, Maryland 21244-1850.

CMS-10120 (exp. 01/31/2008)

TN No.__14-002 Approval Date__ @ [3o/1¢
Supersedes TN No. ___NEW Effective Date__July 1, 2014
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Citation

Condition or Requirement

SECTION 3: DEMONSTRATION TO INTEGRATE CARE FOR MEDIGARE AND MEDICAID

ELIGIBLE CLILNTS
1932(a)( 1 {A) A. Section [1932(a}1)A)of the Social Security Act.

B.
1932(a)( 1 XB)(i)
1932¢a) 1 }(B)(ii)
42 CFR 438.50(bX 1)
TN No. 14-004

Stipersedes TN No. NEW

The State of Colorade enrolls Médicaid benef' ciaries on a voluntary basis into
managed cre entities (m’maged care orgamzauon (MCOs) and/or prlmary care case
managers (PCCMS)) in the absence of section | | IS or'section 191 5(b) waiver
authority. This authority is granted under section 1932{aX 1 XA) of the Social
Secun(y Act (the Act). Under this authonty a state can amend its Medicaid state
plan to requlre certain categories of Medicaid beneficiaries to enroll in managed
care entifies without being out of compliance with prowsmns of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of thioice (42 CFR 431.51)or
con!parabillty (42°CFR 440.230). This authiority’ may rot be used to mandate
enrollmefit in Prepald Inpatient Health Plans'(P)HPs); Prepaid Ambulatory Health
Plans (PAHPS), nor can it be used to mandate the:enrollment of Medicaid
beneficiaries who'are Medlcare chglblc who are lnduans {unfess they would be
enrolled in-certain plans—see D.2iii. bclow), or who mect.centain categorics of
“special needs™ ‘beneficiaries {see D.2:ili. - vii. below)

General Description of the'Program and Public'Process.

For.B.1 and B.2, place a check mark on any or all that apply.

The State will contract with an

i. MEO
_x__ii: PCCEM (including capitated PECMs that qualify as PAHPs)
iii. 'Both

The purpose of this initintive is to establish a Federal-State partnership
hetw eeft thic'Centers for Medicare & Medlcmd Services (CMS) and the State
of Colorado (Stale). Depnrlmenl of ‘Health Care Policy and Financing

j Depnrlmenl). to lmplement the Colorado Demonstration to Integrate Care

for Medicare-Medicaid ‘Enrollees (Demonstration), a Managed Fee-for-
Service (MFFS) Findncial Alignment Model. The Demonstration will
ciordinate servicés across Medicare and Medncand and achieve:cost savings
for thé Federal-daid the State government. CMS plans to begin this MFFS
Financial.- Alignment Model Demonstration on July 1, 2014, and continue
until December 31, 2017, unless terminated or extended pursuant to-the
terms and conditions of the Final Démonstration Agreenient. Key dbjectives
of the Demonstration are to improve beneficiary experience in accessing
cire,: promote person-centefed plannisig, promote independence in the
community,.improve qaality of care, assist heneficiaries in getting the right

Approval Date 6/5/14 |
Effective Date July 1, 2014




CMS-PM-XX-X ATTACHMENT 3.1-F
Date: . Section 4 (ICMME), Page 2
OMB No.:(1938-0933
State:__COLORADO

Citation Condition or Requirement

care al the right time. and place, .reduce health disparities, improve
transitions among care settings, and achieve cost savings for the Federal and
the State government through improvements in health and functional

outcomes,
42 CFR 438.50(b)(2) 2. The payment method to the contracting entity will be:
42 CFR 438.50(b)(3)
_%_i. feefor service;
ii. capitation;
X __iil.. acase managementfee;
iv. a bonusfiicentive payment;
____v. asuppleméntal payment, or
vi. othér. (Please provide a description below).
1905(1) 3. Forstates that pay'a PCCM on-2 fee-for-service basis, incentive
42 CFR 440.168 ) payments are permitted as an enhancement to,the PCCM s
42 CFR 433.6{cH5)(iii){iv} case-management fee. if certain conditions are.met.
[ applicable 10 this state plan, place a check mark to affirm the state has met
all.of the following conditions (whichare'identical to the risk incentive rules
for mandged care contracts publishéd in 42 CER 438.6{c}{5){iv}).
___i:  Incentive paymentsto the PCEM will not exceed 5% of the total
FFS payments.for those services'provided or authorized by the
PCCM for the period covered.
ii. Incentives will be based upon specific activities and targets,
iii. Incentives will be baséd upon a _ﬁkéq period of time.,
iv. Incentives will not be renewed automatically.
vi  Incentives will be made available 1o both public and-private
PCCMs,
vi. Incentives will not be conditioned on intergavernmental transfer
agreements.
x_vii. Not applicable 1o this 1932 state plan amendment,
GFR 438:50(b}4) 4.  Describe the public process utilized for both the design of the program and iis
TN, No. 14-004. " Approval.Date: 6/5/14

Stipersedes TN No. NEW Effective Date July 1, 2014
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Citation

Condition or Requiremerit

_1932(a)1)(A)

TN No. 14-004

Supersedes TN No. NEW

initial ‘1mplememution [n addition, describe what methods the state will use to
ensure-ongoing public invelvement once the state plarprogram has been
implemented. (Example:,public meeimg advisory groups.)

The' Department: engaged a wide; variety jof -stakeholders and partners
throughout ‘the ‘initizl .stages of proposal developmem from June 2011
through"May 2012, The collabiorativé processito : sollclt input and provide
opporlumlles for, I'eedback mcluded six st tewude stakeholder meetings with
toll-free call- in options; five recurring’ ‘workgroups devoted to
Commumcanon (Outreach  and information), Care Coordination,
Behavmral ‘Health, Development'\l Disabilities, and Financing Strategies and
Quality.Medica Ouicomes; nine area stakeholder.meetings across the state;
58 presentations ‘to and conversations with individua! stakeholders and
specific organizatlous. Tribal' Consultation 4 dedicatéd web page on the
Department’s Web site; and & toll-free question/comment hot line. The
Departrient.continbed its engagement with Stakeholders through focused

interviews with Meditare;Medicaid enrollees and focus groups for

CﬂnglVEl‘S

As part d of the Demonstrnllon, CMS and’the State require mechanisms to
ensure meanmgl'ul beneficiary input processes and the involvement of
beneficiries.in plnnnlng nd process improvemeiits. In addition, the State
provides avenues for ongmng benel‘clary inpatinto the Demonstration
model, mcludlng beneficiary paiticipation through. thc Colorado Medicare-
Medicaid Enrollees Advisory = Subcemrittee, the. ACC Program
lmprovement Advisory Committee and itsistanding subcommittees.

The State is devclopmg input processes and systems to monitor and measure
the Ievcl of care provided to Medicare:Medicaid enrollees in the
Demonstratlun Moreover, theState the beneficiary, rights and protections

alliance may provide additional benefi cmry input and feedback throughout

the Demonstration’s pladhing processcs; _ln!p]e;ne_l_ltapon,nnd operation, All

getivities needéd to fulfill the Departnient’s’commitment to collnborative-
process, multi-perspective evaluation,’and ‘continuous improvement will

continue after implementation.

Thie state-plan program will__/will not_x_ implement mandatory
enrollment into, managed carc on'a state\wde basis. £ not statewide,
mandatory_____/voluntary____ enroliment will be implemented in the

following county/area(s):

i. county/éounties (mandatory)

Approval Date 5/ 5/14
Eftective Date July 1, L2014 -
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Siate;_ COLORADO
Citation Condition or Requirement
ii. county/counties (voluntary)
iii. area/areas (mandatory)
iv.. area/arcas (voluntary)
State-Assurances and Compliance with.theiStitute afd Regulations,
If applicable to the staté plan, place a check mafk t6'affirm that compliance with the
following statutes and régulations will be met.
1932(a){ 1 X A)iX1D) 1. ___ ‘Thestate assures'that all of thc npplrcable requirements of
1903{m) . section l903(m) of the-Act, for MCOs and MCO contracts will be miet.
42 CFR 438.50{c)(1)

1932a) | KAXiX))
1905(t)

42 CFR 438.50(c)(2)
1902(a)(234A)

1932(a)(1 X A)
42 CFR 438.50(c)(3)

1932(a) 1A
42 CFR 431.51
1905(a)(4)(C)

1932(a}( 1) A)

42 CFR 438

42 CFR 438,50(c)(4)
1903(m)

1932(a)(1)(A)
42 CFR 438:6(c)
42 CFR438. 50(c)(6)

1932(a}(1)(A)
42 CER 447:362
42 CFR 438.50(c)(6)

45 CFR 74,40

TN-No. 14-004

Supersedes TN No. NEW

_X._The state assures that-all:the applicable reqiiremeénts of section 1905(t)
of the Act for PCCMs and PCCM coniracts will be mét.

_X_ The state assures that all the applicatile requirements of section (932
( including’ subpan (a)( 1{A) of the Act, for the state's option to limit freedom
of chioice by requifing recipients to receive their benefits through managed
care entities will be met.

X __The state assures that all the applicable’ requureménts of 42 CFR 431.51
regardmg freedom of choice for faimily plahning services and supplies as
defined in.section 1905(a}4)XC) wilf bc mel.

X The slate assures that all applicable managed care requirements of
42.CFR Part 438 for MCOs and PCCMs will be met.

The state assures that all applicable requirements of 42 CFR 438.6(c)
for payments under any risk contracts will be met,

_X__The state assures that all applicable requirements of 42 CFR 447.362 for
payments under any nonrisk contracts will be met.

x__The state assures that all applicable requirements of 45 CFR 92.36 for
6/5/14
July 1,2014

Approval Date
Effective Date
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Date:

S:late: COLORADO

ATTACHMENT 3.1-F
Section 4 (ICMME), Page 3
OMB No.:0938-0933

Citation

. e - . o1
Condition or, Requirement

D.

1932¢a){ 1 XAX)

1932(a)(2)(B)
42 CFR 438(d)(1)

1932(a)2)(C)
42 CFR 438(d)2)

1932(aN2X A
42 CFR-438.50(d)(3)(i)

TN No. 14-004

Supersedés TNING. NEW

procurement of contracts will be mel.

Elig_ ible aroups

1

List’all gligible groups thiat will be.cnrolied on a.mandatory basis.

None.

2,

Mandatory exempt groups identified’in 1932(a)(1}(A)i) and 42 CFR 438.50.

Use a check. mark to-affirm.if théfe is voluntary enroliment any of the
following mandatory exémpt groups.»

iif.

X Reuplents who aré-also ellglble for Medicare.
Recipients who.. are ellgthle for the. Colorado Demonstration to
:Integrate Care fur Medlcnre-Medlcald Enrollees will be voluntarily
enrolled in, the ACC A demonstmuon cligible recipient that apts out of
Ihe demonstratlon will be disenrolted from the demonstration and the
ACC.

If enrollmérit is volusitary. describe the circumstances of enroliment.
(Fxamplé;. Recipients who becore Medicare eligible during mid-
énrollment, remain eligible for managed care and are not disenrolled into

fee-for-service.)

_x__Indians who are members of Federally recognized Tribes except when
the MCO or,PCCM i operated by thé Indian’ Health Service or an Indian

"Health program operallng undeta contract,: ‘grantor cooperative agreement
withithe Indian Health Service pursuant to the Indian Self Determination
Act; or an Urban [nduan iprogram operating: under a contract or grant with
the Indian Hesalth Service pursuant*to title V of the Indian Health Care
Improvement Act.

Recipients who .are_eligible for the Colorado Demonstration to
Integrale Care’for Medicare-Medicaid Enrollees will be voluntarily
enrolled in the ACC. A demonstration eligible recipient that opts out of
the demonstration.will be disenrolled from the demonstration-and the
ACC.

_X__Children under the age of 19 years, who are eligible for Supplemental

Securfty Tncome (SSI) under title XV1.

Approval Date —_i/i./_]_A__
Effective Date ___ Julv 1,2014
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ATTACHMENT 3.1-F
Sectioi'4 (ICMME), Page 6
OMB No.:0933-0933

Citation

Condition or Requirement

1932(2)(2)(A Niii)
42 CER 438.50(d)(3)(ii)

1932(a)(2X(A) (V)
42 CFR 438.50(3)(iii)

1932(a)2X A)Xiv)
-42 CFR 438.50(3)(iv)

1932(a)2)(A)ii)
42 CFR 438.50(3)(v)

TN No. 14-004

Supersedes TN No. NEW

vi.

vii.

Recipients who nare -eligible far the Colorado Demonstration to
Integrate.Care for Medicare-Medicaid Enrolleés will be voluntarily
enrolled-in the' ACC. A demoastration cligilfle récipient that opts out of
the defmonistration will be disenrolled from the demonstration and the
ACC,

_X Chlldren under the age of 19 years who-are eligible under
|90”{e)(3] of the Act,

Recipients who: are eligible for the Colorado Demonstration to

Integrate, Care for-Medicare=Medicaid;Enrrollees will be voluntarily

enrolled in the ACC. A demonstration'eligible recipient that opts out of

‘the demonstration will be disenirolied from the demonstration and the

ACC.,

_x__Children under the age of 19 years who are in foster care or other out-of-
the-home placement.

‘Recipients who arc eligible for the Colorado Demonstration to

Integrate. Care for Médicare-Médicaid Enrollees will be voluntarily
enrolled in the ACC. A demonstration'cligible recipient that opts ous of
thie demonstration will bé diseénrolled from the demonstration and the
ACC,

_%__Children under the age of I9 years who are receiving foster care or
aduption assistance under.title [V-E.

Recipients-who are eligible.for the Colorado Demonstration to
Integrate Care for Medicnre:Medicaiidl' Enrollees will be volurtarily
enrolled in-the ACC. A demonstration eligiblé récipient that opts out
of the demonstration will be disenrolled from the demonstration and
the ACC.

_%__Children under the age of i 9 years who are recelvmg services througha
famlly centered, commumlyabased coordinated cire Systcm that receives
grani funds under section 50 1{a}( 1)(D) of title V, and'is defi ned by the state
in terms of either pragram participation or special Health-care needs.

Recipients who are eligible for ‘the Colornde Demonstration to
Integrate Care for Medicare-Medicaid Enrollees will be voluntarily
enrolled in the ACC. A demonstration eligible récipient that 'opts ot of
the demonstration will be disenraolled from the demanstration and the
ACC.

6/5/14
July 1, 2014

Approval Date
Effective Date
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ATTACHMENT 3.1-F
Section 4 (ICMME), Page 7
OMB No.:6938-0933

Citation Condition or Réquirement
E. ldentification of Mandatory Exempt Groups
1932(a)(2) 1. Deéscribe how thie state defines chlldren who receive services that arc funded
42 CFR 438.50(d) Juinder section 501{a) ¢ )ND)of lltlc V (Cxampies :children receiving services
at a specific clinic or envolled in a particuléi program.)
Chlldren Wwho receive services through Colorado’s Health Care Program for
Children with Specinl Needs.
1932(a)(2) 2. .Blace a check mark to.affirmi if the state’s definition-oftitle V children
42 CFR 438.50(d) is.detefminéd.by:
i.  program participation,
it.  special health care needs, or
_X__iti. both
1932(a)(2) 3. 'Place a.check:mark toaffirm if the.scope of these title V services
42 CFR 438.50(d) «igireceived through a family:ceritered, commuanity-based, coordinated
‘care systein.
X_i. yes
ii. no
1932(a)(2) 4. Describe how the state identifies the following groups of children who are exempt
42 CFR 438.50(d) .from mandatory enrollment: (Examples: eligibility databuse, self- idemification)
i, Children ander’19 years of age who are eligible for SS1 under title XVi;
 Eligibility database.
il Children,under 19 years of age who are eligible under section 1902
{e}3) of ikie Act;
‘Eligibility database.
. i, Children under 19 years of age who are in foster care or other out-
oI' home placemem.
Eligibility database.
TN No. 14-004 Approval Date 6/5/14

Supersedes TN No. NEW

Effective Date Julv-1, 2014
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A"I"TACHME'NT'B i-F
Section 4 (ICMME) Page 8
OMB No.:0938:0933

Condition or Requirement

Citation
S, Childrep uinder 19°years of age who are receiving foster care or
adoption assistance..
Eligibility dntabase.
1932(a)(2) 5. 'Describe the state’sprocess for allowing children to request an exemption from

42 CFR 438.50(d)

1932(a)(2)
42 CFR 438.50(d)

42 CFR 438.50 F.
42 CFR 438.50 G.
TNNo. ___ 14-004

Supersedes TN No, NEW,

mandatory.enrollmént based on the special needs criteria as defined in the state
plan if they are'notinitially identified.as exempt. (Example; self~identification)

Not applicible. Enrollment is not mandatory.,

6. Describe how the state identifies the following:groups who are exempt from
mandatory enroliment.into managed care: (Examples: nsage of aid codes in the
eligibility system. self- identification)

Not applicable. Enrollment is.not mandatory.
i Recipients who are also eligible for Medicare.

it Indians who are members of Federally recognized Tribes except when
the MCO or. PCCM is. operalel:t by the.Indian Health Service or an
Indian Health program-operating under a contract, granl or cooperative
agreement-with the Indian"Health Servide pursuan to the Indian Self
Detérmination Act; or an Urban’liidian program operating under a
contract of grant with the Indian’Healthi Service pursuant ta titie V of
the Indian Health Care Improvement Act.

List other EIILIb]E groups (not previously mentioned) who will be exempt from
mnndnlogxncnrolimen

Not applicable. Enrollment is not mandatory.

List all othér eligible proups who will be permitted (o enmll on a voluntarv basis

In nccordance wnlh the signed and approved MOU between CMS and the State,

mdmduals eligible for this Demonstration are those mecting the following

criteria:

l. areenrolled in Medicare Parts A and B.and eligible for Part D;

2. receive. physical health Medicaid benelits -under Fec-for-Service (FFS)
arrangements;

Approval Date 6/5/14
Effective Datc Julv 1. 2014
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Date: ‘Section 4 (ICMME), Page 9
: OMB No.:0938-0933
State:_COLORADQ

Citation Condition or Requirement

3. receive behavioral health Mediczid benefits under capitated arrangements;
.and

4: ’have no other private or public health insurance; and are a resident of the
‘State,

H. Enrollment process.

1932(a)4) 1. Defipitions
42 CFR 438.50
i An existing; prowder recipient: relauonshlp is one in which the
provider was the main source of Medicaid services for the recipient
during the prevmus year. This may: be established through state
records of previous:managed care énrollment or fee-for-service
experience, or tlirough contact With the fecipient,

ii: A provider is considered to have.' traditaonally served” Medicaid
recipients if it has cxperience.in serving the'Medicaid population.

1932(a)(4) 2, State process for enrollment by default.
42 CFR 438.50
Describe how the state’s default-enrollment process will preserve:

b the existing provider-recipient relationship (as defined in H.1.i).

Clients'enrolled in the program have the’ opuon of: selcctmg a Primary Care
Medlcal Prowder (I’CM P), and may chnose_llhe primary care provider they
_already have a reintlonshlp wnlh 1f that provnder is not,port of the ACC
program, the PCCM entity (Regtonal Care Collaborative Organization} will
‘request that the provider enroll. The'State wiiliinitially.identify 3 PCMP based
on which:provider was the main source of primary care for the client during
thé prevmus year:

i the relationship wnh providers t that have traditionaily served

Medicaid recipients (as defined in H.2.ii).

The Reglonal Care.Collaborative Organizations work with the
-State to'récruit. providers that havé-traditionally served
Medicarc-Medlcmd beneficiaries to bé a part of the ACC
program These prowders ‘have'been involved as 'stakeholders
since program planning began,

iii. the équitable distribution of Medicaid recipients among quah!' ed
MCOs and PCCMs available to enroll them, (excluding those that are
subject 1o mlermedl_a_te sanction descnbed in 42 CFR 438, 702(a)(4));

TN No. 14-004 Approval Date 6/5/14
Supersedes TN No. NEW Effective Date July'i, 2014
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ATTACHMENT 3.1-F
Section 4 (ICMME). Page 10
OMB No.:0938-0933

Citation

Condition or Requirement

1932(a)(4)
42 CFR 438.50

TN No. 14-004_

Supersedes TN No, NEW

and disenrollment for cause.in.accofdance with 42 CFR 438.56
{(dN2). (Example: No auto- mwgnmems will be made if MCO mects a
certain percéntage of capacity’)

The State’s enrollment process does not preserve the equitable
distribution of Medlcare-Medlcnid hcncﬁcmrles among PCMPs
because enrollment is’ voluntary -Glients may ¢hoose from among
avmhble MCOs nnd PCCNis'in their geographic areas. A list of
available aptions is included'in the enroliment letter and packet
sent to Medicare-Medicaid beneficiaries who are passively
enrolled into the program,

As part of the;state’s discussion on the default enrollment process, include
lhe following | lnformahon

T

i,

The state will___/will not__X_use a lock-in for managed care managed
care.

The time frame for recipients to choosé a health plan before being auto-
assigned will be:

l\rled:cflrc-[\vledlcaui benel'c:arles are notified of the State’s intent to
cnmll lhem into the program 30 d‘\y"- before they are enrolled. This
letier also describes ofher npuons aviilablesincluding managed care
plans, the fee-for-service option, and'any other available progrant.

Describe the state's proces$ for.notifying Medicaid recipients of their
auio:assignment. (Fxample: state generated correspondence. )

The State’s enrnllmem bruker sends the Medicare-Medicaid

henerclary a letter mmf)mg them of the State’s intent tn enrell
them into the program.

Describe, the state's'process for notifying the Medicaid recipients who
are aulo-assngned of their nghl 1o disenroll without cause during the first
90 days of theirenrollment, (Examples: state generdted correspondence.
RAQ enrollment puchets eic.)

The letter sent by 'the State’s enrallment broker to notify 2
Medncnre—Medlcaid bnnel‘ iciary of the State’s intent to enroll the
benef icinry in the ACC program also includes instructions for
disenrollmg

Approval Date 6/5/14
Effective Date July 1, 2014
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Citation

Condition or Requirement

1932(a)(4) L
42 CFR 438.50

TN No. 14:004
Supersedes TN No. NEW

v, Describe the defauli assignment dlgorithm used for auto-assignment,

(Examples: ratio of plans in a geographic.service area to potenticl
enrollees, usage of quality 1':111'1'::17?(:»'.s'.')1

Enrdllment is based on geograpliic service areas. The program
énrolls full béiefic Medicare- Medicaid beneficiaries receiving fee-
foi-seivice, Medicaid and will not ‘nlfect the number of clients
pnsswcly enrolled into olher managcd care plans.

vi. Describe how the state wil monitor: any:changes in the rate of default
-assignment. (Example: usage of the Medical Management Information
Svsiem (MMIS). monthily reports.generened by the enroflment broker)

The:State monitorsiratés ol erirollment through monthly reports
generaled by the earollment broKer.

State assurances on the enrollment process

Place a check iark to affirmithe state has met,all.6f the:applicable requirements of
¢hoice, envoliment, and Te-enfollment.

F

!\)

_x .The state-assures it has an enrollment systein that allows recipients who are

_.already enrolled 1o be given prlorlty to continue that enrollment if the MCO or

PCCM’does hot have capacity to accepl’ ‘4l -who are seeking enrollment under
the program.

_x__The state assures that; per the choice requirements in.42 CFR 438.52,
Medicaid .recipients enrolled in.either:an: MCO.or PCCM model will have a
chbice of at feast two entities unless the area is considered rural as defined in 42
CFR438.52(b)(3).

The state plan program applies (he rural exception to choice requirements of
42 CFR 438.52(a) for MCOs and PCCMs.

_x_This‘provision is not applicable to.this {932 State Plan Amendment.

____Thestate limits enrollment.into a single Health Insuring Organization (HIO),
ifanc and only if-the:HI0 is one of the eritities described’in section 1932(a}3}C) of
the Act; and ‘the, recipient' has'a choice'of at least two primary care providers
within the entity. (California only.) N

_X_ This provision is not applicable to this 1932 State Plan Amendment.

Approval Date 6/5/14
Effective Date July-1, 2014
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ATTACHMENT 3.1-F

Date: Secuon 4 (ICMME), Page 12
OMB No.:0938-0933
State:__COLORADO
Citation Condilion or Requircment
5. _x__ The &ate applies the autdmatic reenrollment provision in accordance
wnh 42 CFR 438:56(g) if the recnplent is dlsenrolled solely because he or she
Ioscs Medlcaud eligibility for a period of 2 months or less.
___This provision is'not applicable to this 1932 State Plan Amendment.
1932(a)(4} L Bisenrollment
42 CFR 438.50 :
1. Theistate will__/will not_x_ use lock-in for managed care.
2. The lock-imwill apply for _ months-{up to |2-months).
3. Placea check miark to affirm state compliance.
x__The'state assures that:beneficiary-requests for disenrollment (with
and.without-cause) will be permitted in accordance with 42 CFR 438.56(c).
4. Describe any additional circumstances of “cause” for disenrollment (if any).
K. Information requirements for beneficiaries
Place a check mark 1o affirm state compliance,
1932(a)(5) ____The:state assures:that-iis state;plan program is in compliance with 42 CFR
42 CFR 438.50 438:] IO(!) for information requirements: spcc:l' ¢ o MCOs'and PCCM programs
42 CFR 438.10 operated under section 1932(a)(1){A)(i} state plan-amendments. (Place a check
mark to afTirmi 'stale compliance.)
42 CFR 438,10(i) does not apply(*Special rules: States:with:mandatory
enrollment pader state’ plan nuthorlty”) because enrollment is voluntary under
this' plan.
The State is-in"complianice'with’ the informational, requirements of 42.CFR
438.10(e) ‘and 42'CRF'438:10(f) and other apphcnble requirements of 42 CFR
438.10.
1932(a){5)(D) L.  Lisiallservices that are excluded for each model (MCO & PCCM)
1905(t) .
] All Medicaid services are included in the program.
1932 (a)(l)IA)Iii) ‘M. Selective contracting.under a 1932 state plan option
TN No. __ 14:004_ Approval Date 6/5/14
Supersedes TN No. NEW Effective Date ’;lu'hi'l. 2014
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Citation

Condition or Requirement

TN No. 14-004
Supersedes TN No. NEW.

[}

To-respond to iteriis #1 and #2, place a clieck mark. The third item requires a brief
narrative,

I. The siate will__x__/will not intentionally limit the number of entities it
cofitracts ‘inder a 1932 state plan option.

. X ‘The-state assuses that if ii limits the number of contracting entities. this
“limitation will not substantially impair beneficiary access to services.

Describe the criteria the siate'ises 1o limit the nimber of entities it contracts under
@ 1932; state plan oplion. (Example: a lithited ‘mimber of providers and/or
enro!lees 5.}

Thc State Ilmlts ,the number of PCCM entities that serve as Regional Care
Collabontwe Orgammtlons (RCCOs).. To ‘maximize collaboration, the
program is designed.to have one 'RCCO in each-area of the State. RCCO
selection-was done as a competitive procurement. The criterin for selection
are extensive, and are included in‘the Reguest-for Proposals.

4. _.__The stlettive contracting provision in riot applicable to this state plan,
PCCM Contracis

L. PCCM contracts for Regional Care Cellaborative Organizations and Prlmary
Care Medicai Providers set forth: all payments (except for fee-for-service
reimbursements) to these PCCM entities, including the per-member-per-
month fee:and any-incentive payments. These contracts also describe the
services rendered.in exchange for the payments.

2, -TheState shall submit all PCCM provi@!'cr contracts to CMS for review and
approvil

Approval Date 6/5/14
Effective Date July 1, 2014
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SECTION 5: ACC: ACCESS KAISER PROGRAM

1932(a)(1){A) A.  Section 1932(ai 1A} of the Social Sccurity Aci.

The Statc of Colorado enrolls Medicaid bencficiaries on a mandatory basis into
managed care entitics {managed care organization (MCOs) and/or primary care case
managers (PCCMs)) in the absence of section 1115 or scction 1915(b) waiver
authority. This authority is granted under section 1932(a)(1){A) of the Social
Sccurity Act (the Act). Under this authority, a state can amend its Mcdicaid state
plan to require certain categories of Medicaid beneficiaries to enroll in managed
care entities without being out of compliance with provisions of section 1902 of the
Act on statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51) or
comparability (42 CFR 440.230).

The State of Colorado enrolls Medicnid beneficiaries on a voluntary basis into
this MCO program under section 1932(a)(1){A) of the Act.

This authority may niot be used to mandate enrollment in Prepaid Inpatient Health
Plans (PIHPs), Prepaid Ambulatory Health Plans (PAHPs). nor can it be used to
mandate the earollment of Medicaid beneficiaries described in 42 CFR 433.50(d).

Where the state's assurance is requested in this document for compliance with a
particular requirement of 42 CFR 438 et seq., the state shall place check mark to
affirm such compliance.

1932(a)(1 )}(B)(1) B. Managed Care Delivery System,
1932(a)(1)(B)ii)
42 CFR 438.50(h)(1)-(2) The State will contract with the entity(ies) below and reimburse them as noted

under each entity type.

1. BMCO
a. [XCapitation

o

OPCCM (individual practitioners)
" a. O Casc management fec
b. O Bonus/incentive payments
c. I Ouher (please explain below)

3. OPCCM (entity based)
a. [ Case management fee

TN No.__15-0038
Supersedes Approval Date__January 21, 2016 Eflective Date _April 1, 2016
TN No.___New
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Section S ACC: Access Kaiser Program, Page 2 of 13
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Citation

Condition or Requirement

SECTION 5: ACC: ACCESS KAISER PROGRAM

CFR 438.50(b)4)

b. O Bonus/incentive paymenis
¢. O Other (please explain below)

For states that elect to pay a PCCM a bonus/incentive payment as indicated in
B.2.b. or B.3.b, place a check mark to affirm the state has met all of the
following conditions (which are representative of the risk incentive rules for
managed care coniracts published in 42 CFR 438.6(c)(5)(iv))-

Oa. Incentive payments to the PCCM will not exceed 5% of the total
FFS payments for those services provided or authorized by the
PCCM for the period covered.

Ob.Incentives will be based upon a fixed period of time.
Oc. Incentives will not be renewed automatically.

Od.Incentives will be made available to both public and private
PCCMs.

Oe. Incentives will not be conditioned on intergovernmental
transfer agreements.

E31. Incentives will be based upon specific activities and targets.

C. Public Process.

Describe the public process including tribal consultation, if applicable, utilized for
both the design of the program and its initial implementation. In addition, describe
what methods the state will use to ensure ongoing public involvement once the slate
plan program has been implemented. (Example: public meeting, advisory groups.)

Since 2012, the Department has been engaging stakeholders in conversations
about payment reform initiatives to be implemented within the Accountable
Care Collaborative (ACC) Program. This is the second payment initiative.
Specific to this initiative, the Department engaged its ACC Program
Improvement Advisory Committee (PIAC) and the Provider and Community

TN No.__15-0038
Superscdes

TN No.__New

Approval Date__January 21, 2016 Effective Date _April 1, 2016
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Date: ___
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Section 5§ ACC: Access Kaiser Program, Page 3 of 13
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Citation

Condition or Requirement

SECTION 5: ACC: ACCESS KAISER PROGRAM

Issues sub-committee; consulted with tribal governments; and served Public
Notice through the Colorado Register. Ongoing stakeholder engagement and
public involvement will occur through the existing ACC PIAC stakeholder
structure and also through a public committee the MCOQ is contractually
required to develop and manage.

D. State Assurances and Compliance with the Statute and Repulations.

If applicable to the state plan, place a check mark to affirm that compliance with the
following statutes and regulations will be mel.

1932(a)}(1 Y AT 1. XThe state assures that all of the applicable requircments of

1903(m) section 1903(m) of the Act, for MCOs and MCO contracts will be met.

42 CFR 438.50(c)1)

1932{a)(1 Y AXi}D) 2. OThe state assures that all the applicable requirements of section 1905(t)

1905(t) of the Act for PCCMs and PCCM contracts will be mel.

42 CFR 438.50(c)(2)

1902{a)}(23)}A)

1932(a)(1)XA) 3. [XThe state assures that all the applicable requirements of section 1932

42 CFR 438.50(c)(3) (including subpart (a)(1)(A)) of the Act, for the state's option (o limit freedom
of choice by requiring Beneficiaries 1o receive their benefits through managed
care eatities will be met.

1932(a)(1)(A) 4. [BThe state assures that all the applicable requirements of 42 CFR 431.51

42 CFR 431.51 regarding freedom of choice for family planning services and supplics as

1905(a)(4)(C) defined in section 1905(a){(4XC) will be met.

1932(a} (1)} A) 5. [®The state assures that it appropriately identifies individuals in the
mandatory exempl groups identified in 1932¢a)(1)(A)(i).

1932(a)(1XA) 6. X The stale assures that all applicable managed care requirements of

42 CFR 438 42 CFR Part 438 for MCOs and PCCMs will be met.

1903(m)
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1932(2)(1)(A) 7. [The state assures that all applicable requirements of 42 CFR 438.6(c)

42 CFR 438.6(c) for payments under any risk contracts will be met.

42 CFR 438.50(c)(6)

1932(a)(1)(A) 8.  OThe state assures that all applicable requirements of 42 CFR 447.362 [or 42
CFR 447.362 payments under any non-risk contracts will be met.

42 CFR 438.50(c)(6)

45 CFR 92,36 9. &The state assures that all applicable requirements of 45 CFR 92.36 for

procurement of contracts will be met.
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1932(a)(1XA)
1932(a)(2)

E. Populations and Geographic Area
1.

Included Populations. Please check which eligibility populations are included.
if they are enrolled on a mandatory (M) or voluntary (V) basis, and the
geographic scope of enrollment. Under the geography column, please indicate
whether the nature of the population’s enrollment is on a statewide basis, or if
on less than a stalewide basis, please list the applicable counties/regions.

Population

M

Geographic Area

V | Geographic Area

Excluded

Section 1931 Children &
Relaled Populations —
1905(a)(i)

X | Adams, Arapahoc,
Douglas counties

Section 1931 Adults & X | Adams, Arapahoe,
Related Populations1905(a)(ii) Douglas counties
Low-Income Adult Group X | Adams, Arapahoe.
Douglas countics
Former Foster Carc Children X | Adams, Arapahoe,
under ape 21 Douglas counties
Former Foster Care Children X | Adams, Arapahoce,
| age 21-25 Douglas countics
Section 1925 Transitional X | Adams, Arapahoe,
Medicaid age 21 and older Douglas counties
SSI and SSI related Blind X | Adams, Arapahoc,
Adults, age 18 or older* - Douglas counties
1905(a)(iv)
Poverty Level Pregnant X | Adams, Arapahoe,
Women — 1905(a){(viii) Douglas counties

SSI and SSI relaicd Blind
Children, gencrally under age
18 - 1905(a)(iv)

X | Adams, Arapahoc,
Douglas counlies

SSI and SSI related Disabled
children under ape 18

X | Adams, Arapahoce,
Douglas counties

SSI and SSI related Disabled
adults age 18 and older -

X | Adams, Arapahoe.
Douglas counties

1905(a)(v)
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Population

M

Geographic Area

V | Geographic Area

Excluded

SSI and SSI Related Aged
Populations age 65 or older-
1905(a)(iii)

X | Adams, Arapahoe,
Douglas counties

SSI Related Groups Exempt
from Mandalory Managed
Care under 1932(a)(2XB)

X | Adams, Arapahoe,
Douglas counties

cligible under Section
1902(c)(3)

Recipients Eligible for X | Adams, Arapahoe,
Medicare Douglas counties
American Indian/Alaskan X | Adams, Arapahoe,
Natives Douglas counties
Children under 19 who are X | Adams, Arapahoe,
| eligible for SSI Douglas counties
Children under 19 who are X | Adams, Arapahoe,

Douglas counties

Children under 19 in foster
care or other in-home
placement

X | Adams, Arapahoe,
Douglas counties

Children under 19 receiving
services funded under section
501(a){(1XD) of title V and in
accordance wilh 42 CFR
438.50(d)(v)

X | Adams, Arapahoe,
Douglas counties

Other

2. Excluded Groups. Within the populations identified above as Mandatory or Voluntary,
there may be certain groups of individuals who are excluded from the managed care
program. Please indicate if any of the following groups are excluded from participating in

the program:

CJother Insurance--Medicaid beneficiaries who have other health insurance.

OIReside in Nursing Facility or ICF/MR--Medicaid beneficiaries who reside in Nursing
Facilities (NF) or Intermediate Care Facilities for the Mentally Retarded (ICF/MR).

TN No.__15-0038
Supersedes
TN No.__ New

Approval Date_January 21, 2016

Effective Date_April 1, 2016




CMS-PM-10120 ATTACHMENT 3.1-F ACC: Access Kaiser

Date: ___

State:__ Colorado

Section 5 ACC: Access Kaiser Program. Page 7 of 13
OMB No.:0938-0933

Citation

Condition or Requirement

SECTION 5: ACC: ACCESS KAISER PROGRAM

& Enrolled in Another Managed Care Program--Medicaid beneficiaries who are enrolled
in another Medicaid managed care program

Recipieats enrolled in any physical health managed care program are excluded
from this program. However, all recipients should simultaneously be enrolled in a
BHO and this program. Enroliment with a BHO is not grounds for exclusion.

O Eligibility Less Than 3 Months--Medicaid beneficiaries who would have less than
three months of Medicaid eligibility remaining upon enrollment into the program.

[JParticipate in HCBS Waiver--Medicaid beneficiarics who participate in a Home and
Community Based Waiver (HCRS, also referred to as a 1915(c) waiver).

& Retroactive Eligibility-Medicaid beneficiaries {or the periud of retroactive eligibility.

& Other (Please define):
Recipients enrolled in Medicare are excluded from this program,

1932(a)(4) F. Enrollment Process.
I.  Definitions.
a. Auo Assignmemt- assignment of a beneficiary (o a health plan when the
beneliciary has not had an opportunity to select their health plan,
b. Default Assignment- assignment of a beneficiary to a health plan when the
beneficiary has had an opportunity to select their health plan.
2. Please describe how the state effectuates the enrollment process. Select an enrollment
methodology (rom the following options and describe the elements listed bencath it:
a. O The applicant is permitied to select a health plan at the time of application.
i.  How the state [ulfills its obligations to provide information as specified in
42 CFR 438.10(¢).
TN No.__15-003%
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ii.

iii.

iv.

What action the siate takes if the applicant does not indicate a plan selection
on the application.

If action includes making a default assignment, describe the algorithm used
and how it meets all of the requirements of 42 CFR 438.50(1).

The slate's process for notifying the beneficiary of the default assignment.
(Example: state generated correspondence.)

b. The beneficiary has an active choice period following the ecligibility
determination.

i.

ii.

iii.

How the beneficiary is notified of their initial choice period, including its
duration.

Clients are enrolled in the program through a passive enrollment
process. The State’s enrollment broker sends the Medicaid client an
enrollment letter at least thirty (30) days prior to their enrollment date,
The letter informs the client that they can opt-out of this program for
an additional ninety (90) days after their enrollment date.

How the state fulfills its obligations to provide information as specified in
42 CFR 438.10(e).

The beneficiaries will receive a member handbook within thirty (30)
days of receiving the enrollment notice. The member handbook and
the enrollment letter materials cover all of the requirements in 42 CFR
438.10(e).

Describe the algorithm used for default assignment and describe the
algorithm used and how it meets all of the requirements of 42 CFR
438.50(f).

Default assignment will occur for the initial enrollment for this
program. This default assignment process will function as a passive
enrollment process in which all beneficiaries will have the ability to
opt-out for at least thirty (30) days prior to enrollment and for another
sixty (60) days after enrollment. All beneficiaries currently enrolled in
the Accountable Care Collaborative (ACC) program in Adams,
Arapahoe, and Douglas counties that are attributed to Kaiser
Permanente as their primary care medical provider will be disenrolled
from that program and earolled into the ACC: Access Kaiser

TN No.__15-0038

Supersedes Approval Date_January 21, 2016 Effective Date _April 1, 2016

TN No.___New




CMS-PM-10120 ATTACHMENT 3.1-F ACC: Access Kaiser
Date: ___ Section 5 ACC: Access Kaiser Program, Page 9 of 13

OMB No.:01938-0933
State:__Colorado

Citation Condition or Requirement

SECTION 5: ACC: ACCESS KAISER PROGRAM

Program. This process will ensure existing provider-beneficiary
relotionships are preserved as required in 42 CFR 438.50(1).

After the one-time initial enrollment, beneficiaries will only be
enrolled if they meet an appropriate eligibility category, live in o
participating county, and proactively call the State contracted
enrollment broker to opt-in to this program.

iv.  The state’s process for notifying the beneficiary of the default assignment.
The State’s enroliment broker sends the Medicaid client a letter
notifying them of the State’s intent to enroll them into the program

c. [ The beneficiary is auto-assigned to a health plan immediately upon being
determined eligible.

i.  How the state fulfills its obligations 1o provide information as specified in
42 CFR 438.10(e).

ii.  The state's process for notifying the beneficiary of the auto-assignment.
{Example: state generated correspondence.)

iii.  Describe the algorithm used for auto-assignment and describe the
algorithm used and how it meets all of the requirements of 42 CFR

438.50(f).
1932(a)(4) 3. State assurances on the enrollment process.
42 CFR 438.50
Place a check mark to alfirm the state has met all of the applicable requirements of
choice, enrollment, and re-enrollment.
a. BIThe state assures it has an enrollment system that allows Beneficiaries who are
already enrolled to be given priority to continue that enrollment if the MCO or
PCCM does not have capacity to accept all who are seeking enroliment under the
program.
b. X The state assures that, per the choice requirements in 42 CFR 438.52, Medicaid
Beneficiaries enrolled in cither an MCO or PCCM model will have a choice of at
TN No.__15-0038
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least two entities unless the area is considered rural as defined in 42 CFR
438.52(b)(3).

c. L3 The state plan program applies the rural exception to choice requirements of
42 CFR 438.52(a) for MCOs and PCCMs in accordance with 42 CFR 438.52(b).
Please list the impacted rural counties:

& This provision is not applicable to this 1932 State Plan Amendment.
There are no rural counties in this program.

d. & The state applies the automatic reenrollment provision in accordance
with 42 CFR 438.56(g) if the recipient is discnrolled solely because he or she
loses Medicaid eligibility for a period of 2 months or less.

CiThis provision is nat applicable to this 1932 State Plan Amendment.

1932(a)(4) G. Disenmpllment.
42 CFR 43B.56

1. The state wililX/will notC] limit disenrollment for managed care.
2. The disenrollment limitation will apply for twelve months (up to 12 months).

Clients may disenroll from this program during the annual open enroliment
period. The annual open enrollment period is the two months prior to the
clients birth month.

3. RThe state assures that beneficiary requests for disenrollment (with
and without cause) will be permitted in accordance with 42 CFR 438.56(c).

4, Desceribe the state's process for notifying the Medicaid Beneficiaries of their right 1o
disenroll without cause during the first 90 days of their enrollment. (Examples: state
generated correspondence, HMO enrollment packets etc.)

The letter sent by the State’s enrollment broker to notify a client of the State’s
intent to enroll the client in the program also includes instructions for
disenrolling within the first ninety (90) days of the client’s enrollment into the
program.

5. Describe any additional circumstances of “cause™ for disenrollment (if any).
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H.
1932(a)(5)(c)

42 CFR 438.50
42 CFR 438.10

1932(a)(5)(D)(b)
1903(m)
1905(t)(3)

1932(a)(5)X D)b)(4)
42 CFR 438.228

1932(a)(5)(DXb)(5)

42 CFR 438.206
42 CFR 438.207

1932(a)(5)D)(c)(1)(A)

a) If the temporary loss of eligibility has caused a beneficiary to miss the
annual disenrollment opportunity, the beneficiary may disenroll within
sixty (60) days of regaining eligibility and enrollment into the program.,

b} Enrollment into the program, or the choice of or assignment to the
provider, was in error.

¢) There s a lack of access to covered services within the program.

d) There is a lack of access to providers experienced in dealing with the
client’s health care needs.

e) Any other reasons satisfactory to the State,

Inlormation Reguirements for Beneficiaries

&I The state assures that its state plan program is in compliance with 42 CFR
438.10(c) for information requirements specific to MCOs and PCCM programs
operated under section 1932¢a)(1)(A)i) state plan amendments.

1. List all benefits for which the MCO is responsible.
The benefits are defined at the procedure code level and are listed in the

Contract between the State and MCO.

J.  BThe statc assures that each managed care organization has established an
internal grievance procedure for enrollees.

K. Describe how the state has assured adequale capacity and services.
The State has assured adequate capacity and services by assessing the current
provider network capacity in the region and the number of currently
attributed beneficiaries. These will be the same beneficiaries enrolled in this
program and they will stay with their current provider. Also, the State
contract with the MCO requires the MCO to maintain adequute capacity and
services.

L. The state assures that a quality assessment and improvement strategy has

42 CFR 438.240 been developed and implemented.
TN No.__15-0038
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1932(a)(5XD)(cX2){A) M. [&The stale assures that an external independent review conducted by a
42 CFR 438.350 qualified independeni entity will be performed yearly.

1932 (a)(1 }{A)(ii) N. Selective Contracting Under a 1932 Stale Plan Option

To respond o items #1 and #2, place a check mark. The third item requires a,brief
narrative.

1.

ta

The state willX/will not0] intentionally limit the number of entities it contracts
under a 1932 state plan option.

®The state assures that if it limits the number of contracting entities, this
limitation will not substantially impair beneficiary access to services.

Describe the criteria the state uses 1o limil the number of entities it contracts under
a 1932 state plan option. (Example: a limited number of providers andfor
enrollees.)

The State will only contract with the Region 3 Regional Care Collaborative
Organization, Colorado Access, through a Provider Services contract.

4. [OThe selective contracting provision in not applicable to this state plan,
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According to the Paperwork Reduction Act of 1995, no persons are required to respond o a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is
0938-0933. The lime required to complete this information collection is estimated to average 10 hours per response,
including the time to review instructions, search existing data resources, pather the data needed, and complete and
review the information collection. If you have comments concerning the accuracy of the lime estimate(s) or
suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850

CMS-10120 (exp. 3/31/2014)
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